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Montessori School of Wooster

1170 Akron Road • Wooster, Ohio 44691 • (330) 264-5222 • www.woomontessori.org
Application for Admission
2019-2020 School Year
Child’s Name:
















Last


    

  First




Middle

Address:














Gender:  M 
   F 
  





Date of Birth: 

 / 
 / 



Name of Previous School(s):













      (if applicable)
Present Grade Level:  


    Period of attendance:  


 to 




Before or After Care needed for your child?
Yes
No

(Please circle one)
*Before care begins at 7:30 a.m./Aftercare is open until 5:30 p.m.
*Space is limited for these programs

If so, what days and hours are you requesting?
M
T
W
Th
F

                                                                         
 ​​​​_______
_______
_______
_______
_______

                        Father/Legal Guardian

                       Mother/Legal Guardian
Name: 

Name: 







Address: 

Address: 






(If different than applicant)

(If different than applicant)

Home Phone: 

Home Phone: 






Cell Phone: 

Cell Phone: 






E-Mail: 

E-Mail: 







Employer name: 

Employer name: 





Siblings

Name: 





 Age: 

 School Attending: 






Name: 





 Age: 

 School Attending: 





A one-time, non-refundable application fee in the amount of $75.00 must accompany your signed application.  In the event that the School is unable to accept your child’s application due to full enrollment, you will be informed by June 1, 2019 and your application fee will be refunded to you.
Applications are reviewed in the order in which they are received.  An effort is made to admit equal numbers of boys and girls to each class.  The distribution of 3-,4-, and 5-year olds will also be considered in our Children’s House classrooms.  Priority is given to siblings and students transferring from other Montessori schools.
*If parents are separated or divorced, please answer the following:

With whom does the child live?  











Who is the legal guardian?  












Who is financially responsible and to whom should the bill be sent?  






To whom should mailings be sent? (include all)  









1.
Where did you first hear about our school?

2.
What are your reasons for wanting to place your child in Montessori School of Wooster?

3.
If your child is entering pre-school or kindergarten at Montessori, what is the likelihood she/he will remain for our elementary program?

By signing below, you verify that the answers given herein are true and complete to the best of your knowledge.  Your application is regarded as a formal request for consideration of your child as a potential student at the Montessori School of Wooster, and as authorization for our office to obtain transcripts and recommendations from previous schools.  
Signature of

Parent or Guardian:








 Date:





Signature of

Parent or Guardian:








 Date:




Montessori School of Wooster • 1170 Akron Road • Wooster, Ohio 44691 • www.woomontessori.org
The Montessori School of Wooster recruit’s students of any race, color, or ethnic origin to all its rights, privileges, programs, and activities.  In addition, the school will not discriminate on the basis of race, or ethnic origin in the administration of its educational programs and athletics/extracurricular activities.  Furthermore, the school is not intended to be an alternative to court or administrative agency ordered, or public school district initiated desegregation.  The Montessori School of Wooster will not discriminate on the basis of race, color, or ethnic origin in the hiring of its certified or non-certified personnel.
· A not-for-profit educational institution affiliated with the American Montessori Society  (  
OFFICE USE ONLY
Date app rec’d:  



Date App fee rec’d:  



Check #:  




Date of enrollment:  


A/C:  Y / N
2

