The Natick Montessori School
Primary Application
2008-2009

Full Day (8:30am — 3:00pm) Half Day (8:30am — 12:30pm) *

*For three year olds only
Extended Full Day (8:00am — 5:30pm)
First Name

Child’s Last Name: Middle Initial

Name your child likes to be called (if different from above) Male Female

Date of Birth Primary language spoken at home

Home Address

City State Zip Code

Siblings Names and Birth Dates

Parent/Guardian Last Name First Name

Home Phone Number Email

Home Address (if different from above)

City State Zip Code
Occupation Business Phone

Business Address

City State Zip Code
Parent/Guardian Last Name First Name

Home Phone Number Email

Home Address (if different from above)

City State Zip Code
Occupation Business Phone

Business Address

City

State Zip Code

The Natick Montessori School admits students of any race, color, national and ethnic origin, marital status, religion, political beliefs,
disability and sexual orientation to all the rights, privileges, programs and activities generally accorded or made available to students at
the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies,
admissions policies, scholarship and loan programs, and athletic and other school administered programs.



Has your child had any previous school experience? Yes No

If so, Name of School Phone
Address

City State Zip Code
When did your child attend? Name of your child’s teacher(s)

Please answer the following questions in detail. Feel free to use a separate piece of paper to continue your answers.

1. Please describe your child’s strengths and weaknesses, talents and special interest.

2. What are your child’s favorite activities during free time at home?

3. What is your child’s learning style? How does he/she best internalize information?

4. Please explain your interest in the Montessori approach to education and what your goals are for your child’s education.

5. Are there any special issues in your child’s history that we should know about? (Medical, physical, emotional, family
life...)

Signature of Parent/Guardian Date

Please return completed form with a nonrefundable deposit of $100.00 to The Natick Montessori School.
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