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Waiting Pool Application

Child’s Name Date of Birth
First Middle Last

Child’s Address

Name child prefers to be called

Male  Female  Race Primary Language

Parents/Guardians

Mother

Mailing Home
Address Cell
Employer ‘Work
Work Address

Email

Father

Mailing Home
Address Cell
Employer ‘Work
Work Address

Email

Email for Monthly Invoices:
Tuition Invoices will be sent out monthly via email

Are Parents: Married Single Divorced Widowed
If divorced please describe custody arrangements:

Siblings age/grade /- school
age/grade /"~ school
age/grade /____school

Has your child attended a Montessori program before?
If yes,
Name of school Location Dates attended

(Continue on next page)


http://www.mtsoprismontessori.org/

Schedule Request
First, please circle the days you would like your child to attend (minimum 3 days/ week)

Monday Tuesday Wednesday Thursday Friday
Next, please circle your choice of daily schedule
A. AM Group (8:30 — 12:30) B. Full Day (8:30 — 3:00)
Extended Day Option
Please circle the day/days you would like your child to attend Extended Day (3:00-5:15)
for an additional $25 charge per time.
Monday Tuesday Wednesday Thursday

Signature of Parent/Guardian
Date / /

The Mount Sopris Montessori School admits students of any race, color, nationality, ethnic or religious origin to all the
rights, privileges, programs and activities generally accord or made available to students at the school. We do not
discriminate on the basis of race, color, nationality, ethnic or religious beliefs in the administration of our educational
policies, admission policies, scholarship and loan programs, or other school administered programs.

Mount Sopris Montessori School’s waiting pool is always open and enrollment opportunities depend on available
spaces in the school. Siblings of currently enrolled and former students are given priority, as well as students who
come from another Montessori school. Thereafter, our goal when creating classrooms is to balance gender, age, and
diversity in the classroom.

Application Checklist: ___completed application ~_$30 non-refundable application fee
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