
The Montessori School of Charlottesville 
Application for Admission 

 

 

We ask that you visit the school if possible to observe and get your questions answered prior 

to submitting an application.  Date of your visit ___________________ 

Child’s name: _________________________________________________                       

Birth date: _____________________ Gender:      

Ethnicity/Race:            

 

Admission date requested: _____________ If in Toddler class, # of days: ____ 

Location requested  ___________________ Friends enrolled: ________________ 

Daily schedule (circle one)   morning only    3:00    5:30 (GA only) 

Children enrolled in our Toddler classes traditionally move up into the Primary class(es) at 

the same location.  Do you anticipate your child enrolling at our school for the Primary (3-6) 

class? 

 

Primary classes: The Primary class is a 3-year cycle, culminating with the kindergarten year.  

Do you anticipate your child completing the 3-year cycle? 

 

Family information: 

Parent’s names ________________________________________________________ 

Mailing address ____________________________________Zip Code:____________ 

Home/Cell phone # ________________________________________________  

Email addresses __________________________________________________ 

Parent’s occupation _______________________________________________       

Employer:  _____________________  work phone:  ___________ 

Parent’s occupation ___________________________________________ 

Employer: ______________________ work phone:  __________ 

Siblings (names, ages): _____________________________________________ 

 Sibling’s school:  _____________________________________________ 

Others living with family: ___________________________________________ 

Grandparents (name, address) 

________________________________________________________________ 

________________________________________________________________ 

 



 

Information about your child: 

Where has child lived previously?  ____________________________________ 

Other schools or daycare:  ___________________________________________ 

Child’s allergies, special health, or dietary needs: 

 

Does child still nap? _______ How long _____Approximate bedtime _______ 

Where does child sleep? (Bed, crib, own room)__________________________ 

Status of toilet training _____________________________________________ 

Eating patterns ____________________________________________________ 

Child’s special interests, preferred activities, favorite games or songs: 

 

 

Activities child enjoys with parents: 

 

 

How much screen time does your child have on a daily basis?   

 What programs/activities? ______________________________________ 

 

What do you hope for your child to gain from a Montessori experience? 

 

 

Do you anticipate separation anxiety in your child during the first days of school? 

 

What personal talents or skills would you like to contribute to the school? 

 

 

Date ____________Signature of parent(s) _________________________ 

 

 

 

 



 

The Montessori School of Charlottesville 

Application for Admission 

Part Two 

 
We ask that both parents (when possible) write narratives to share information 

about your child’s personality.  Please give us any information that will help us 

understand your child so that we have a better chance of meeting their needs.  

Feel free to comment on any of the following that seem significant: birth 

experience and infancy, sibling relationships, parental absence, major events in 

family life (past or anticipated), ability to express feelings, fears, anger, 

tantrums, strengths, and disabilities. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

 

 


