
Wimberley Montessori School  
Montessori Education 

WAIT LIST APPLICATION FORM 
45 La Buena Vista Dr, Wimberley, Texas 78676  

512-847-6055

PLEASE COMPLETE THIS FORM AND SUBMIT $75 TO BE ADDED TO THE WAITLIST (The $75 can 
be applied to the $175 enrollment fee if accepted) 

Child’s Name:  Birth Date:

Desired Date of Enrollment  2023   2024  2025   2026  2027 

Please indicate the program you are interested in by checking the box next to the class.  For Part-Time 
please be sure to indicate whether it will be 3 consecutive days or 4 consecutive days.  

Caterpillar Full Day (20-36 mos.) 8:30 to 2:30 Monday – Friday 

Caterpillar Part-Time  8:30 to 2:30           3-Consecutive Days     4-Consecutive Days

Caterpillar Half-Day 5 days a week 8:30 to 11:30 

Primary Full Day (3-6 yrs.) 8:00 to 2:45 Monday – Friday 

Primary Part-Time 8:00 to 2:45 (2-4 yrs.)          3-Consecutive Days 4-Consecutive Days

Primary Half-Day 5 days a week (2 – 4 yrs.) 8:00 to 11:30 

Elementary – Full Day (6- 14 yrs.) 8:00 to 3:00  

Child’s Age on August 1st of Desired Year of Enrollment:  Years  Months

Is Your Child Using Diapers?          Yes          No 

Mother’s Name:   Home PH: 

Home Address:   Work PH:

City, State, Zip:  

Email: 

Father’s Name:    Home PH: 

Home Address:   Work PH: 

City, State, Zip:  

Email 



What school or daycare has your child attended or is your child attending? 

Does your child have Montessori experience?    Yes  No 
Which school? (if not listed above) 

Do you already have a child on the waiting list?   Yes    No 

His or Her name:  

Medical History (any unusual events or circumstances related to your child’s birth and/or early years of life 
such as childhood illnesses, allergies, operations, convulsions, physical challenges or impairments, serious 
accidents/injuries, etc.): 

How did you hear about Wimberley Montessori School? 
  Current WMS Family          Newspaper   Yellow Pages    Friends    Referral  Other 

Please use the remaining space to give us any additional information about your child that you feel would be 
helpful for us to know (for example, any special needs or interests, what previous school experiences have 
been like, etc.) 
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