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Gloria Dei Montessori School

Application Form

The mission of Gloria Dei Montessori is to meet the individual intellectual, physical, spiritual, social and emotional needs of the child.   We dedicate ourselves to nurture the child’s inherent love of learning and desire for independence.  We seek to build a partnership with the parent( s) in a diverse community wherein  children and families strive to reach their full potential.  We commit ourselves to fostering human understanding and acceptance. 

Date of Admission:_________________
Date of Application___________________

Child’s Name______________________  Birth Date___________
Sex_______

Home Address_____________________________ Zip_______ Phone_______________

Father’s Name______________________
Occupation_____________________

Home Address_____________________________ Zip_______ Phone_______________

Employer______________________Address____________________Phone__________

Mother’s  Name______________________
Occupation_______________________

Home Address_____________________________ Zip_______ Phone_______________

Employer______________________Address____________________Phone__________

Step Parent (s) Names____________________   Married to______________________ 

       

 ___________________   Married to_______________________

Emergency Phone and Contact Person  ________________________________________________________________________

________________________________________________________________________

Church Affiliation___________________________

Names/ages of other children in immediate family (indicate whether present marriage, previous marriage, or adoption)________________________________________________________________

________________________________________________________________________

How did you hear about Gloria Dei Montessori School? ________________________________________

Medical History:  Name and address of child’s physician ________________________________________________________________________Phone___________________

IMMUNIZATIONS: Give the date (MO./ DAY./ YR.) of the immunizations your child has received:

DPT_____________

POLIO BASIC_____________



_________________


            _____________                                       _________________



_____________

_________________                                      ______________                                      _________________

DPT BOOSTERS


POLIO BOOSTERS

HIB___________

____________


________________

       ___________                                               




     

TB TEST


OTHERS 


MEASLES____________

_____________


_______________

                                                                                                                         

If measles, rubella and mumps immunizations was combined as MMR_______________________

Allergies________________________________________________________________

Special Treatments________________________________________________________

Convulsions___________________ Serious accidents or injuries___________________

Chronic physical problems____________________ Operations_____________________

History of hospitalizations___________________________________________________________

Medications currently  being administered to child______________________________

Has your child ever been referred to a psychologist? ______

If so please explain:__________________________________________________

Impairments of:   Hearing________

Vision__________

DEVELOPMENTAL HISTORY: (Fill in the following with age at onset)

Sat alone__________

Smiled___________

Laughed__________

Crawled on stomach__________   Babbled___________
Walked alone__________

Crept on hands/knees__________ “Mama and “Dada” with meaning____________

Toilet trained: Day________ Night__________
Fed with spoon_____________

Handedness:  Right_____ Left_____

3-word sentences_______________

Type of Birth: Normal_________Abnormal_________  If so explain______________


PERSONAL ADJUSTMENTS: ( Check any that are of concern to you)

Sleep habits___________  
Shy___________
      
Jealous_________      

Restless_____________   
Difficult to discipline_____   
Aggressive___________

Does not see well___________



Does not hear well______

Fearful________
          
Bites nails_________     
Sucks thumb_________       Destructive__________       
General slowness________   
Lack of affection________
 

Holds breath_________      
Talks to self_______



Does not understand speech__________ 
Speech difficult to understand_________     

Wets bed_______

 Difficulty with bowl movements________       

Temper tantrums_________         

Physical disabilities______________ If so please explain___
________________________________________________________________________

Who cares for your child when you are not at home?____________________________ How frequently?______________________________

Has your child attended another preschool/elementary school?___________  If so, please give the name of the school, location, and dates of attendance:_____________________

Can parents provide transportation to and from school?______________________

Briefly, what are your reasons for enrolling your child in a Montessori school?_________________________________________________________________

If accepted, how many years will your child attend our school?_____________________

Admission Policy:  The Gloria Dei Montessori School recruits and admits students of any race, color, or ethnic origin to all the rights, privileges, programs and activities.  In addition, the school will not discriminate on the basis of race, color, or ethnic origin in administration of its educational policies, scholarships/loans/fee waivers, educational programs and athletics/extracurricular activities.  In addition, the school is not intended to be an alternative to court or administrative agency ordered, or public school initiated, desegregation.

The Gloria Dei Montessori School will not discriminate on the basis of race, color, or ethnic origin in the hiring of its certified or non-certified personnel.

Administrative Information: We the staff of the Gloria Dei Montessori School, reserve the right to permanently or temporary remove from Gloria Dei Montessori School any child if it is deemed necessary in the best interest of the school and/or child.



**********************************************************

                                  A nonrefundable fee of $35.00 is to be sent with this application.

Your child’s name will be placed on the waiting list according to the date his/her application is received.  Please notify the school if you change your address or phone number, or if you decide not to enroll your child.  Prior to the acceptance of your child and his/her beginning day, an interview will be arranged with the parents and the child.  Parents will be notified upon acceptance.

Please Specify (for toddlers and 3-6 year old children):   I am interested in:

_______ Half day enrollment (8:45-11:45) 
_______ Full day enrollment (8:45-3:00)


We will accept students for less than 5 days (minimum of 3) if space is available.

___  I am interested in 4 day enrollment.

___  I am interested in 3 day enrollment.

Date:_______


Signature:_______________________________________
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