Enfield Montessori School
1370 Enfield Street

Enfield, CT. 06082-5524

Phone: (860) 745-5847

FAX: (860) 745-2010

Email: montessorischool@cox.net

Application For Enrollment

Student Information

Child’s Name: M F
Street: Town: State ZIP:
Home Telephone: Home Email:

Mailing Address: (if other than above):

Present School: Present Grade: Grade in Fall:

Date of Birth: Place of Birth: Age:

Parents Information

Pupil lives with: Both Parents: Mother: Father: Other:
Relationship
If other than parent:
Family Name First
Father’s Name:
Religion Occupation
Address: (if different) Home Phone with Area Code: (if different)
Father’s Employer: Phone:
Company Name and Address
Mother’s Name:
Religion Occupation
Address: (if different) Home Phone with Area Code: (if different)
Mother’s Employer: Phone:
Company Name and Address
Guardian Information (if applicable)
Guardian’s Name: Phone
Address: Town: State ZIP

Employer: Phone

Company Name and Address
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Continuation: Application for Enrollment

How did you hear about EMS?

Do you know anyone who attends/attended EMS?
Name
Relationship to you

Did either parent (or guardian) of applicant attend EMS?
Name at time of attendance
Attendance dates

Does your child have previous Montessori experience?
Name of school
Address
Attendance dates

What do you hope a Montessori education will do for your child:

Describe briefly the background of your interest in our Montessori program:

Child’s Playmates: Number Ages:

Special experiences (trips etc.) or interests (bugs, plants, rhythm, arts/crafts):

Characteristic Behavior (circle all that apply):
shy  calm  cheerful aggressive  whining  friendly  excitable  fearful cooperative

Any fears? (history and manifestations):

Types of home discipline most frequently used:
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Continuation: Application for Enrollment

Special Needs That We Should Be Aware Of:

Has your child ever been serviced for: Speech and Language: Learning Disability:
Speech Education: Other:

Religious Information

To what parish do you belong?

Parish and date of Baptism of child:

Church Town State Date
Has child received Reconciliation?  Yes: No:
Parish and Date of First Communion:

Church Town State Date

Requirements For Enrollment

Prior to enrollment, a Health Assessment Record form (provided by the school) must be completed
and returned to the school. A Birth Certificate and a Baptismal Certificate (for Christian children)
must also be presented.

Signature of:

Father Date

Signature of:

Mother Date

Signature of Guardian (if applicable)

Signature Date

Best Time Of Day To Call You To Discuss The Needs Of Your Child

Best time of day: Tel.;

Return Your Completed Application For Enrollment Information

Return your completed Application For Enroliment with a $100.00 nonrefundable application fee to:

The Enfield Montessori School
1370 Enfield Street
Enfield, CT. 06082-5524
Attention: Administrator

Form Completion Date




