[image: image1.png]



East  Boston Montessori  School

617-569-1295               956 Saratoga Street ● East Boston ● MA ● 02128            www.ebmontessori.com

Application for Admission

Child’s Name _________________________________________________________




First

    Middle

Last





O Male

_______________________________________




O Female
Birthdate
                   






_______________________________________







Place of Birth




Child’s Home address
________________________________






________________________________







________________________________

Previous School/Childcare Experience:





____________________________________________________





Facility Name



Duration





____________________________________________________





Facility Name



Duration

Describe your child in a few words?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you expect your child to get from our school as compared to another school or childcare setting?  (Why are you choosing Montessori education for your child?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much self-care is he/she ready for?

Dressing  ________________________________

Washing  ______________________________________
Eating  ________________________________________
Picking up  ____________________________________
Toileting  ______________________________________
What things does your child like to do alone?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What things does your child like to do with others?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which playmates are readily available?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about our school?

________________________________________________________________________________________________________________________________________________

What are your expectations for this first year?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of communication between school and family do you look forward to?  How do you feel parents and teachers can work together to create an optimal learning experience?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you visited other schools/childcare programs?      ___ NO      ___YES       

If so, which ones?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any additional comments and information?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family Information
Family Name ________________________________________________________
Father ___________________________
Mother _________________________
Address _________________________       Address_________________________
________________________________
_______________________________

Telephone:  




Telephone:

Home __________________________
Home __________________________
Mobile _________________________
Mobile _________________________
E-Mail__________________________
E-Mail _________________________
Marital Status ____________________
Other members of the household and their relationship (if a sibling, please state age)

_________________________________
________________________________
_________________________________
________________________________

Father’s Employer ____________________________________________________
Telephone ___________________________________________________________
Mother’s Employer ____________________________________________________
Telephone ___________________________________________________________
ACADEMIC SCHOOL YEAR -- PROGRAM CHOICE:
Please indicate your choice.

1) ___ REGULAR DAY (5 days per week – 8:30 AM – 1:00 PM)

2) ___ EXTENDED DAY I (5 days per week – 8:30 AM – 3:00 PM)

3) ___ EXTENDED DAY II (Combination of Regular Day and Extended Day I)

4) ___ EARLY RELEASE (Tentative)

SUMMER PROGRAM:  

1) ___  WOULD LIKE TO REGISTER FOR SUMMER PROGRAM

2) ___  WOULD LIKE TO RECEIVE MORE INFORMATION 

3) ___   HAVE NO NEED FOR CHILD CARE DURING SUMMER MONTHS


X__________________________________________




Parent/ Guardian Signature

Date
________________________________________________________________________________________________
************************************OFFICIAL USE ONLY*******************************
Date of application:

Application fee paid:

Age of child next September:
1/2011
APPLICATION PROCEDURE
________________________________________________________________________________________________
Please fill out this form completely and return with a $75.00 non-refundable application fee before the last Friday in January.  You will subsequently be informed of your child’s acceptance or placement on our wait list.  Mail to:
East Boston Montessori School

956 Saratoga Street

East Boston, MA  02128
Before mailing, has the:

Application been completed in its entirety?

Parent or Guardian signed on page 4 above?

$75.00 application fee been included?

East Boston Montessori School. Inc. admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and activities accorded or made available to students at the school.  It does not discriminate on the basis of race color, sex, national and ethnic origin in administration of its educational policies and admission policies. East Boston Montessori School, Inc. considers the records of all individual students to be confidential information available to a child’s parents or guardian’s upon request.
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