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Application for Admission into the

Toddler Program

$50 Non-Refundable Application Fee Required
Applying for 2 Day Program OR 3 Day Program (Please circle one)

Child’s Full Name:

Nickname: Birthdate:

Sex:

Child’s Home Address:

Child’s Home Phone:

Does your child have any medical conditions/allergies/ food sensitivities that we should be aware

of?

Mother Father
Name: Name:
Phone 1: Phone 1:
Phone 2: Phone 2:
Occupation: Occupation:
Employer: Employer:
Email: Email:
Education: Education:

Parents/Guardians are:

Married Separated Divorced
Domestic Partners Single Parent Widowed
With whom is the child living?
Who is the child’s legal guardian?
Who is financially responsible for the child’s tuition?
For Office Use Only Date Rec.: Fee: Tour: G:

Status: Letter Sent:

Enrollment Rec.:




Name and address to be used for billing:

What language(s) do you speak at home?

Please list the names and relationship of all parents and/or significant adult family members

living with the child.

Siblings:
Name Date of Birth School and Grade

Does anyone else care for your child on a regular basis? Please specify (approximate number of

hours/week, pick up and drop off from school).

How does your child react to separating from parents and/or caregivers?

What is your experience with Montessori education? Have any members of your family ever

attended a Montessori School?

Why are you interested in having your child attend Galilee Montessori School?

Describe your child’s personality.

Are there any assessments, reports, or documentation in regards to your child that we should be
aware of? These can be medical, psychological, or educational. Yes ___ No___ (Ifyes, please

explain)

Do you have any questions for us?

Parent Signature: Date:




