
ENROLLMENT APPLICATION  

Child’s Name: ___________________________________________Date of Birth: ____________________ 

 ___ Male     ___ Female  Ethnicity (for ODE records): ________________________________________ 

Address __________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Parent/Guardian #1  

Name:________________________________ 

Same as Child’s 

Address: ______________________________ 

_______________________________________ 

Phone: _______________________________ 

Work Phone: __________________________ 

Email: _________________________________ 

Occupation: __________________________ 

Employer: _____________________________ 

Parent/Guardian #2   

Name:________________________________ 

Same as Child’s 

Address: ______________________________ 

_______________________________________ 

Phone: _______________________________ 

Work Phone: __________________________ 

Email: _________________________________ 

Occupation: __________________________ 

Employer: _____________________________ 

The following questions are designed to give us a better understanding of your child. 

 Previous childcare/school experience: 

________________________________________________________________________________________ 

 Who besides yourself regularly cares for your child? 

 _______________________________________________________________________________________ 

 How many people are there living in your home? _____ 

 Relationship to your child? (Please includes siblings names & birth dates: 

_________________________________________________________________________________________ 



 

 Are there multiple languages spoken in the home? If yes, please share more information: 

________________________________________________________________________________________ 

 First Language: ___________________________  Second Language: __________________________ 

 Were there any complications at birth? If yes, please explain.  
  
__________________________________________________________________________________________ 
 
Does your child have any special concerns? (medical concerns, disabilities/allergies,   
limitations/   parental absence, fears? If yes, please explain. 
 
__________________________________________________________________________________________ 
 
How would you describe your child? 

__________________________________________________________________________________________ 

Briefly describe your child’s typical day? 

__________________________________________________________________________________________ 

What sort of things does your child like to do? 

a) Alone ______________________________________________________________________________ 

b) With you ___________________________________________________________________________ 

c) With other children __________________________________________________________________ 

What guidelines have you set for your child at home? 

___________________________________________________________________________________________ 

How are the guidelines usually enforced? 

____________________________________________________________________________________________ 

What do you expect your child to get from Westshore Montessori School as compared to other 
schools? 
____________________________________________________________________________________________ 
 
Please provide any additional insight or information about your child or family that you believe 
would be helpful to provide your family with the best possible experience. 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 



How did you first hear of Westshore Montessori School? 

Referred by: Website/Internet: ____ 

 Applications must be accompanied by the $200 fee at the time of submission. 
 Application fees are non-refundable and non-transferable. 

 I/We have been provided with information about Westshore Montessori School 
  and understand the application process. 

Signed: Date: 

CLASS PREFERENCE – All classes follow school-year calendar 

TODDLER CLASS, 18 months old as of start date 

  August Start  Other 

    Monday- Friday                Monday, Wednesday, Friday       Tuesday, Thursday 

   9:00am- 11:30am                        9:00am- 11:30am         9:00am- 11:30am 

  PRIMARY CLASS, 2.5 to 3 years old as of start date 

  Monday- Friday 9:00am- 12:00pm    August Start  Other _________________ 

KINDERGARTEN CLASS, 5 years old by September 30th 

 Monday- Friday 9:00-2:30pm  August Start         Other __ 

  Before care 7:30am- 8:30am NO YES 

Monday Tuesday Wednesday Thursday  Friday 

Aftercare Enrichment Program closes at 6:00pm NO YES 

Monday Tuesday Wednesday Thursday  Friday 

Financial aid is available to families who qualify, please call the school office for details. 

Westshore Montessori School recruits and admits 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, color, 

national and ethnic origin in administration of its educational policies, admission policies, employment, 
scholarship program, and other school-administered programs. 
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