
 

                                                                                     

STUDENT INFORMATION 

First Name    Middle Name        Last Name 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Home Address            City                                         State                          Zip Code 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Gender       Male Female       Birth Date      Month                       Day              Year                  Home Phone # 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

APPLICATION INFORMATION 
 

Applying for which level? Level I (Ages 3-6 ·Preschool-K)       Level II (Ages 6-9 ·1st -3rd Grade)            Level III (Ages 9-12 · 4th-6th Grade) 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

Applying for term beginning September, 20 __ __ Child’s age as of September 1 of that year?                 Years                    Months 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

 

Would you consider enrollment before that term?                 Yes        No       
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

PARENTS/ GUARDIANS                         Mother                                                                                      Father 

Full Name ___________________________________________________ ___________________________________________________ 

Occupation/ Employer ___________________________________________________    ___________________________________________________ 

Work / Cell Phone # ___________________________________________________    ___________________________________________________ 

Email Address ___________________________________________________    ___________________________________________________ 

Address if different ___________________________________________________    ___________________________________________________ 

       from above 
 

 

SIBLINGS           Name                                                Age                 Gender Name                                                Age                 Gender 
 

List name, age, and gender   ___________________________________________________    ___________________________________________________ 
of other children in the 

family.    ___________________________________________________    ___________________________________________________ 

  

 

EMERGENCY CONTACTS      Emergency Contact’s Name         Telephone #                Physician’s Name                            Telephone # 
 

List the name and telephone # of an     

emergency contact and a physician.       __________________________________________    ____________________________________________ 

 

 

OFFICE USE ONLY  

Date Application Received                                          Date Postcard Sent                                                Application Fee 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

On Computer   Date Contract Sent Date Medical Papers Sent 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Contact (by phone, etc.)                                             Post Interview Contact 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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APPLICATION FOR ENROLLMENT 

                       Community Montessori School, Inc. 
                166 Crestwood Drive · Lexington, KY 40503 · 859-277-4805 · www.cmsmontessori.org 
 

 



 

APPLICATION FOR ENROLLMENT Continued… 

 

Does your child have previous Montessori experience?          Yes           No              How long?                  Where? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Other previous group/school experience?          Yes           No                                    How long?                  Where? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Our school currently operates a 3-year Primary Program (ages 3-5), continues into the Elementary Program  

(ages 6-12) and the Middle School Program (ages 12-14).  How long would you intend enrollment?                                                         
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

Why have you chosen a Montessori school for your application? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

To which other schools have you applied for this child? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We recognize that the Montessori class is a THREE Year program wherein a child normally enters at age three and remains through age five.  A child 

entering our Junior Level (Level II) Lower Elementary would enter at age 6 and remain through age 9.  Upper Elementary would enter at age 9 and 

would remain through age 12.  We understand that this is necessary for the child to benefit properly from the experience which is conceived I three-year 

cycles.  It also helps to maintain a proper balance of ages in the classroom.  If our child is accepted into Community Montessori School, we agree to keep 

him/her enrolled for at least three full years. 

 
 Please mail complete, signed application to: 

______________________________________________________________                                         

Signature of Mother (or Guardian)                                                           Date 

_______________________________________________________________ 
Signature of Father (or Guardian)                                                            Date 
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Business Office: 

Community Montessori School, Inc. 

166 Crestwood Drive 

Lexington, KY 40503 

Any other information you would like us to know? 

What is your background in the Montessori approach to early education (reading, lectures, training, school involvement, other)? 

Have any of your other children attended a Montessori school?  If so, which school and for how long? 

What specific abilities or hobbies might you share with the classes (foreign language, music, sewing, carpentry, gardening, plumbing, electrical 

skills, collections, other)? 

Do you understand that transportation for the applicant is your responsibility?               Yes         Comments?  

How did you become acquainted with our school? 


