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Application for Admission
Program:  8:30-12:30 Monday-Friday
Children aged 15 mos. – 4 years
Child’s Information: 

Child’s Full Name: ___________________________________________________________________________________
Name your child is known by:______________________________________________________________________
Home Address: ______________________________________________________________________________________
City/State/ZIP: ______________________________________________________________________________________
Date of Birth: ________________________________________________________________________________________
Male              Female            
Parent or Legal Guardian Information:

Parent/Legal Guardian Name: ___________________________________________________________________
Email Address:_______________________________________________________________________________________
Cell Phone: ___________________________________________________________________________________________
Occupation and Company Name: ___________________________________________________________________
Work. Phone: _________________________________________________________________________________________
Address if different from child’s:____________________________________________________________________
Parent/Legal Guardian Name: ___________________________________________________________________
Email Address:_______________________________________________________________________________________
Cell Phone: ___________________________________________________________________________________________
Occupation and Company Name: ___________________________________________________________________
Work. Phone: _________________________________________________________________________________________
Address if different from child’s:____________________________________________________________________
Marital Status: _____Married    _____Separated    _____Divorced    ______Single 

Who is the legal guardian?__________________________________________________________________________
With whom does the child reside?_________________________________________________________________
Sibling names and ages: ____________________________________________________________________________
Child Information:
What is your child’s primary language? _____________________________________________

Is your child fully toileted? ___________________________________________________
Does your child separate easily from you?________________________________________

If both parents regularly work outside the home, who stays with your child and when? _________________________________________________________________________________________________________________
What does discipline mean to you? How do you apply discipline with your child? 
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________

Do you have any concerns related to your child?

_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________
Does your child have any allergies or health situations we need to be made aware of?

_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________

Does your child receive any special services now or has in the past? 
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________

Does your child have any fears or unique behavior characteristics? 
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________

Montessori Choice: 
Please describe what led you to apply to Queen City Montessori:  
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________
Why do you think Montessori education would be a good fit for your child and family?
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________
 How did you hear about Queen City Montessori? Have you toured with us? 
_________________________________________________________________________________________________________________
Please attach a picture of your child and the $150 non-refundable application fee

which can be made payable via check or cash to address below or contact Michelle or Rachel at michelle@queencitymontessori.org, rachelb@queencitymontessori.org 
Signature of Parent or Guardian: _______________________________ Date: ___________

Students are admitted without regard to race, religion, sex, or national origin.
P.O. Box 189045 ● Charlotte, North Carolina 28218 

