
    APPLICATION 
  for ADMISSION
 
Application Date _______________ 	 Desired Entry Date _______________
 
  3 Years Old Half Day	  4 Years Old Half Day 	   Kindergarten (Full Day)
  3 Years Old Full Day	  4 Years Old Full Day		   Grade 1st  thru 6th: ________

STUDENT INFORMATION

______________________________	 ____________________________	 ___________________________
Last Name				    First Name				    Middle Name

___________________     Male	    Female	 ____________   	 ___________________________
Nickname						      Date of Birth	    	 Primary Language spoken at home

Does Applicant have life threatening allergies?  No   Yes, ___________________________________________

Sibling Name:______________________________ Date of Birth___________ School ______________________
Sibling Name:______________________________ Date of Birth___________ School ______________________
 

FAMILY INFORMATION

________________________________________	       _________________________________________
 Parent / Guardian  (Name used in correspondence)	       Parent / Guardian  (Name used in correspondence)
					   
__________________________________________	       __________________________________________
Address (Same address as Applicant’s? Yes   No)	       Address (Same address as Applicant’s?  Yes   No)
_________________________________________	        __________________________________________
City 			   State			   Zip	       City 		  State			   Zip	
 __________________________________________	       ___________________________________________
Home Phone		  Cell Phone			         Home Phone		  Cell Phone
__________________________________________	       ___________________________________________ 
Email							             Email
__________________________________________	       ___________________________________________
Employer		  Position				         Employer			   Position
__________________________________________	       ___________________________________________
Business Address			   Zip		        Business Address			   Zip
__________________________________________	       ___________________________________________
Grandparent‘s Names					           	 Grandparent’s  Names
__________________________________________	       ___________________________________________
Address						            Address 
__________________________________________	       ___________________________________________
City 			   State		  Zip		        City 			   State		  Zip
__________________________________________	       ___________________________________________
Email							             Email	
 

  



How do you prefer your 					     How did you learn of
correspondence to be addressed?				    Summit Montessori?
       Mr. & Mrs.	. & Mrs.					    Alumni  Faculty      Current Parent	
       Dr. & Mr.  Dr. & Dr. 					          Friend        Event        Website 
Other:_________________________ 				       Facebook	   Other:___________________
 

SCHOOL INFORMATION

Has Applicant ever attended Summit Montessori?	 Key information to help we should know to
 No   Yes, when:_______________________		 help meet Applicant’s academic goals: 

_______________________________________	 ______________________________________________
Previous School / Day Care Name
_______________________________________	 ______________________________________________
School Address
_______________________________________	 ______________________________________________
City			   State		  Zip
________________________________________	 ______________________________________________ 
Dates Attended						     Feel free to expand onto an additional page...
    

I/We, the undersigned, agree to the stated terms and conditions.

_________________________      ____________	 _____________________________       ____________
Parent / Guardian Signature           Date		   	 Parent / Guardian Signature		    Date  
 
 

Summit Montessori School admits students of any race, color, religious affiliation, national or ethnic origin 
to all rights and privileges, programs, and activities generally accorded or made available to students at our 
school. We do not discriminate in the administration of our educational policies, admission policies, schol-
arships and loan programs, and athletic or other school-based programs.

  APPLICATION  PROCESS

1) Family completes and submits application
2) Family submits non-refundable $50 deposit

3) Student completes a teacher visitation
 

Decision notification mailed within ten days of the  
completion of these application steps. 

 
Upon acceptance to Summit Montessori School, 

a non-refundable deposit is required,  
which is applied to tuition. 

Elementary & Full Day: $2,000     Half Day:$1,500

A Beautiful Way to Learn
Summit Montessori School,

is a community dedicated to  
developing respectful, self-motivated,  

life-long learners.  
Through a challenging, individualized  

Montessori-based curriculum,  
children cultivate their strengths to  

reach their unique potential and  
to become active participants  

in the global community
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