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    Preschool Application 
 

 
School year applied for ____________ 
 
Student’s full name ___________________________________  Male (   )       Female (   ) 
        (as it should appear on school records)   
 
____________   ____________________________ _____________________ 
Date of Birth  Place of Birth    Social Security Number 
 
Father’s full name_____________________________________________ 
 
Mother’s full name____________________________________________ 
 
Student’s Address_____________________________________________ 
 
_________________     ____        __________ ____________________  
City          State       Zip Code Home Phone   
 
Please list all members of the student’s family household 
 
     Parent(s)__________________________________________________ 
 
     Other(s)__________________________________________________ 
 
     Siblings: 
      
     Name_______________________________   Age______     Present School____________________________________________________ 
 
     Name_______________________________   Age______     Present School____________________________________________________ 
 
     Name_______________________________   Age______     Present School____________________________________________________ 
 
 
___Mother    or    ____Father’s address if different from above: 
 
_______________________________________  ___________________      _____ ____________ 
Street address      City         State  Zip Code 
 
Father’s Employer_____________________________ Mother’s Employer_______________________________ 
 
Position_____________________________________ Position________________________________________ 
 
Work Phone_____________ Cell_________________ Work Phone___________ Cell______________________ 
 
Email Address________________________________ Email Address___________________________________ 
 
Colleges attended/degrees_______________________ Colleges attended/degrees__________________________ 
 
Your child’s present school & dates of enrollment____________________________________________________________________________ 
 
Describe your child’s general health_______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
 

 
 
 

If possible, we would 
appreciate a recent 
photograph of your 

child. 

Family Status 
 

(  ) Parents married     (  ) Father deceased 
 
(  ) Parents separated  (  ) Mother deceased 
 
(  ) Parents divorced    (  ) Student adopted  
 
(  ) Mother remarried   (  ) Father remarried 
 
Custody of Student: 
(  ) Mother     (  ) Both 
(  ) Father       (  ) Other (please explain) 
____________________________________ 
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Does your child have any physical limitations, known allergies, or suffered from any serious illness or injuries, which would limit his/her 
participation in the full range of school activities?  If so, please describe them briefly: 
 
_______________________________________________________________________________________________________________________ 
 
Is your child currently receiving any medication?  If so, please list:_________________________________________________________________ 
 
Has your child had any specialized tests or evaluations?  If so, please list: 
 
Test/Evaluation       Administered by   Date 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Has your child received any specialized tutoring or private treatment during the last three years?  If so, please describe: 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
Our primary goal in the admission process is to try to find the right fit between school, student, and family.  Please answer the following questions to 
help us get a better sense of your son or daughter as a unique individual and the values around which you have built your family.  Please feel free to 
attach additional sheets. 
 
1) Imagine that your child is now eighteen, and everything in his/her development and education turned out just as you hoped.  Try to describe 
him/her as a young adult.  What characteristics and values would he/she have developed? 
 
 
 
 
 
 
2) What is it about Lakeland Montessori Schoolhouse that appeals to you?  Why do you think it would make a good choice for your son/daughter? 
 
 
 
 
 
 
3) Describe your child’s previous school experience, if any. 
 
 
 
 
 
 
4) What would you most like to see our school accomplish with your child over the next few years? 
 
 
 
 
 
Financial responsibility for the student’s tuition will be assumed by:     ___________________________        _______________________________ 
                          Name    Relationship to Student 
 
_________________________________________________________         ______________________________       ___________               _____________ 
Street Address                     City                     State                Zip Code 
 
_________________       __________________________      $____________           __________________________ 
Birthdate        SS#            Monthly Income           Length of Employment       
 
 
Please attach/enclose the application fee of $100.00 with your application.  This fee is non-refundable, even if your child is not selected for 
enrollment.  If our enrollment is full at the time you apply, we will call to schedule a parent observation along with a subsequent child visit, after 
which your application will be placed into our applicant pool.  When an opening becomes available, applications will be chosen based on best fit 
between school and family.  Your application is regarded as a formal request for consideration of your son or daughter as a potential student at 
Lakeland Montessori, and as an authorization to our office to obtain verification of information and the obtaining of a consumer credit report.  
Lakeland Montessori Schoolhouse welcomes and considers all applications without regard to race, religion, or ethnic or national background. 
 
Application Submitted by ________________________________________     Date______________ 
    Parent/Guardian Signature 


