
 
 

(303) 530-5353 • (800) 795-1153  •  FAX (303) 530-5230 

 

Application for Admission 
 

Child’s Name ______________________________________________Gender________ Birth date _____________ 
 
Address__________________________________________________________________      Phone_____________ 
                          Street                                                                                  City                                        Zip Code 

 
        Dates of Attendance              Teacher 
Current School ________________________________ ___________________  _____________________ 
 
Previous Schools ______________________________ ___________________  _____________________ 
 
   ______________________________ ___________________  _____________________ 
 
    
Mother’s Name_____________________________________________________                          Phone 
 
Address___________________________________________________________      (h) _____________________ 
 
Occupation_________________________________________________________     (w) _____________________ 
 
Interests___________________________________________________________      (c)   _____________________ 
 
Father’s Name _____________________________________________________   Phone 
 
Address___________________________________________________________      (h) ____________________ 
 
Occupation_________________________________________________________     (w) ____________________ 
 
Interests___________________________________________________________      (c)    ____________________ 
 
                                  Full Name                                                 Birth Date  Current School 

 
Siblings _____________________________________ ______________ ___________________________ 
 
               _____________________________________ ______________ ___________________________ 
 
               _____________________________________ ______________ ___________________________ 
 
               _____________________________________ ______________ ___________________________ 
 
How did you become interested in Mountain Shadows Montessori School?  _________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Applying for the ________ - _________ school year.  Please indicate your present plans for future 

    Montessori education for your child. 
� Primary Half-Day, 9 months       �  Primary only 

� Primary Full-Day, 9 months       �  Elementary I 

�  Primary Full-Day, 12 months        �   Elementary II 

�  Primary Full-Day with Extended Hours, 12 months        �   Unsure 
�  Elementary I, 9 months, ages 6-9        

�  Elementary II, 9 months, ages 9-12 

 
Ethnic background:  � African American   � Asian/Pacific Islander  � Caucasian  � Hispanic  � Native American 
(for state statistical information) 

Office use:  App. rec. __________ 

                    Fee rec.___________ 

     Ck. No. ___________ 
 

 



 
Please assist us in knowing your child:  (Check yes or no for every item, and comment on every yes.) 
 
No   Yes                   Physical                            Comments 
 
�       � Any recurring health problems? _____________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
 
�      � Any limitations to physical activity? _____________________________________________ 
 
  _____________________________________________ 
 
  _____________________________________________ 
                 Social 
 
�      � Any condition/changes in family that may _____________________________________________ 
 affect your child’s performance at school? 
  _____________________________________________ 
 
  _____________________________________________ 
 
�      � Any special interests your child has _____________________________________________ 
 developed? 
  _____________________________________________ 
 
  _____________________________________________ 
 
�     � Any specific concerns your child has _____________________________________________
 expressed? 
  _____________________________________________ 
             Educational 
 
�      � Any known or suspected learning _____________________________________________ 
 difficulties? 
  _____________________________________________ 
 
�     � Any screening or testing conducted _____________________________________________ 
 
  _____________________________________________ 
 
�      � Recommendations as a result of _____________________________________________ 
 testing (please list)? 
  _____________________________________________ 
 
  _____________________________________________ 
 
Please list any other considerations which may help us know your child:_________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
An application fee of $50 per child must accompany this form.  This is a processing fee and is non-refundable.  A 
personal meeting with both the parents and the child is part of the procedure and is required prior to admittance 
into Mountain Shadows.  This application grants the school permission to request information and records from 
the child’s former school(s) and/or teacher(s).  This application also grants the school permission to use 
photographs of your child involved in activities at Mountain Shadows for educational or publicity purposes. 
 
Signature__________________________________________________ Date__________________ 


