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[bookmark: _GoBack]Admission Application
Application for Enrollment for 20____ - 20____ School Year		Today’s Date: __________
My child will be _____ Years _____ Months in September 20____.

Student Information:
Last Name: _________________ First: _________________	(Preferred): ______________ Middle: ____________
Date of Birth: (MM/DD/YYYY)_________________ 		Gender: _______________
Country of Birth: __________________________ 		Home Language: _________________________

Parent/Guardian Name: ___________________________________ Occupation: ___________________________
Work #: (_____) _______-_________ Home #: (_____) _______-_________ Cell #: (_____) _______-_________
Home Address: ______________________________ City: ___________________State: _________________
Country: __________________ Postal Code: ____________________ Local School District _______________ 
Preferred Email________________________________________________ 
Names and ages of other persons in household	__________________________________________
______________________________________	__________________________________________

Parent/Guardian Name: ___________________________________ Occupation: ___________________________
Work #: (_____) _______-_________ Home #: (_____) _______-_________ Cell #: (_____) _______-_________
Home Address: ______________________________ City: ___________________State: _________________
Country: __________________ Postal Code: ____________________ Local School District _______________ 
Preferred Email________________________________________________ 
Names and ages of other persons in household	__________________________________________
______________________________________	__________________________________________

Montessori Experience:
School Name:	City			State
___________________________________________________________________________________________
___________________________________________________________________________________________
Other Schools/Childcare in the Past Three Years:
School Name:	City	State		Grade Levels
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________


Please respond to the following questions.  Feel free to attach additional paper.

How would you characterize your child’s personality and interests, strengths and weaknesses?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Please specify any special issues faced by your child:
	Developmental __________________________________________________________________________
	Social/Emotional ________________________________________________________________________
	Health __________________________________________________________________________________
	Academic ________________________________________________________________________________

Are there any special needs for which we need to be prepared?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Has your child received or is your child currently receiving any services or therapy of any kind?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Has your child had or does your child currently have an Individualized Education Plan (IEP)?
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Please share anything else you would like us to know about your child.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________




Please return to:			The Elizabeth Ann Clune Montessori School of Ithaca
					120 East King Road
					Ithaca, New York 14850




Elizabeth Ann Clune Montessori School of Ithaca	120 East King Rd.	Ithaca	NY	14850
email: admin@eacmsi.org 	www.eacmsi.org	ph: (607)277-7335	fax: (607)277-0251
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