Application for Admission
Raab Montessori Academy

*Please print

Child’s Full Name

Date of Enroliment

Date of Birth Sex Home Phone
Address
City State Zip Code

Is Raab Montessori Academy permitted to share

your phone number, email, and

address with other parents at the school? Yes No

Initials
Father’'s Name Occupation Employer
Address
City State Zip Code
Email Address Work Phone Cell Phone



Mother’s Name Occupation Employer
Address

City State Zip Code
Email Address Work Phone Cell Phone

Status of Parents: _ Married _ Separated __ Divorced __ Single ___ Other

Sibling’s Name Age Sex School
Sibling’s Name Age Sex School
Sibling’s Name Age Sex School

What language (s) does your child speak?
What language(s) is spoken at home?

List your child’s previous school experience.




List and describe your child’s previous, or current, structured social experiences

(music classes, playgroups, clubs, etc.)

Describe your familiarity, if any, with the Montessori method.

Describe your child’s daily routine (wake time, meals, naptime, bedtime, etc.)

What would you like us to know about your child (temperament, learning style,
separation, diet, interests, calming methods, discipline style at home, level of
independence etc.) #*Please forward any Early Intervention reports, if applicable.

Is your child toilet trained? Is your child right or left-handed?
If applicable

Does your child have any medical conditions, or allergies?

Please indicate the program option (and days) you wish to enroll your child in.

Parent Signature: Date:
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