Application for Admission
1390 Townhall Rd. W. Erie, PA 16509
814.866.3760 montessoriinthewoods.org

Student’s Name: ___________________________ Gender: _____ Date of Birth: _________
Student’s Address: _______________________________________________________________
School District the student resides in: _______________________________________________
We are applying for admission to the following program:
TODDLER (15-36 months)
□ 2 Day

□ 3 Day

□ 5 Day

PRIMARY (3-6 years)
□ Half-day (9:00-noon M-F) □ Full-day (9:00-3:00 M-Th, 9:00-noon F) □ Kindergarten

We are interested in starting: □ Fall of _______ or □ As soon as possible
Mother/Guardian

Father/Guardian

Name:

_________________________

__________________________

Home Address:

_________________________

__________________________

_________________________

__________________________

Phone:

_________________________

__________________________

Occupation:

_________________________

__________________________

Employer Name:

_________________________

__________________________

Business Phone:

_________________________

__________________________

Email Address:

_________________________

__________________________

Parents/Guardians are: □ Married □ Separated □ Divorced □ Single Parent □ Domestic Partners
With Whom is the child living? __________________________________________________________
Who is financially responsible for child’s tuition? ____________________________________
Sibling(s) name, date of birth, and school and grade: __________________________________
________________________________________________________________________________
How did you first hear about Montessori In The Woods? □ Internet Search □ Facebook
□ Friend/Relative □ MITW Family ____________________ □ Other (explain): ________________

Student and Family Questionnaire
Your answers to the following questions will allow us to get a sense of your child, your family and your
familiarity with the Montessori philosophy of education. Please feel free to answer fully. You are welcome to
attach another sheet of paper if you need more space.
Did your child attend a school or daycare previously and if so, how was that experience for you and your child?
__________________________________________________________________________________________
__________________________________________________________________________________________
Are you familiar with the Montessori Method of teaching and learning? ________________________________
__________________________________________________________________________________________
If so, what aspects of the Montessori philosophy are most appealing to you, and why? ____________________
__________________________________________________________________________________________
What were the main factors in your decision to apply to Montessori In The Woods? ______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Please share any additional information you would like us to know about your child or your family, including
any areas needing special attention, as well as your goals for your child at our school? ____________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Are there any assessments, reports, or documentation regarding this child that we should know about?
□ Yes □ No If yes, please explain ___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Our school serves children from 15 months through Kindergarten. Through what age do you plan to have your
child attend Montessori In The Woods and what factors will influence your decision?
__________________________________________________________________________________________
__________________________________________________________________________________________
Montessori In The Woods is a community of families helping each other to create a supportive and loving
environment for our children. We are very dependent upon the involvement of our families to sustain and
enrich each other. In what manner or ways do you envision your family becoming involved with the school and
parent activities? ___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Child at home
How would you describe your child? ___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What are your child’s favorite activities at home? _________________________________________________
__________________________________________________________________________________________
What are your child’s least favorite activities? ____________________________________________________
__________________________________________________________________________________________
What brings your child joy? ___________________________________________________________________
__________________________________________________________________________________________
In what ways does your child get reassurance and comfort? __________________________________________
__________________________________________________________________________________________
How does your child usually respond to stress and frustration? _______________________________________
__________________________________________________________________________________________
Do you have present concerns about your child? __________________________________________________
__________________________________________________________________________________________
What time does your child go to bed? ________________ Get up? ______________ Nap? _______________
At what age did your child begin to speak? _______________________________________________________
Does she/he speak in 2-3 word phrases or sentences? ______________________________________________
__________________________________________________________________________________________
If a language other than English is spoken at home, which language(s), and by whom? ____________________
__________________________________________________________________________________________
Has your child experienced any emotional stressful events such as divorce, abuse, or death in the family?
Please explain. _____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How do you discipline your child? _____________________________________________________________
__________________________________________________________________________________________
Does your child have any fears? _______________________________________________________________
__________________________________________________________________________________________
Please briefly describe your pregnancy. Were there any complications? ________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Please give a brief account of your child’s birth. (How long was labor? Were any medications used, and which
ones? What type of delivery was used? What was your child’s birth weight? Were there any complications?)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Was your child breastfed, bottle fed, or a combination? ____________________________________________

Is she/he weaned yet? _________________ If so, at what age was she/he weaned? ______________________
Does your child feed her/himself? Please also list/describe what types of food your child generally eats.
__________________________________________________________________________________________
__________________________________________________________________________________________
If your child was adopted, at what age did she/he join your family? ___________________________________
If you know your adopted child’s prenatal and birth history, please describe. ___________________________
__________________________________________________________________________________________

Agreement is made to pay tuition in full using one of four payment choice described in the
enrollment contract. Families agree to abide by all Montessori In The Woods policies and
procedures, as outlined in the Parent Handbook.
If the school has full enrollment, a waiting list is established from applications on file. As
space becomes available, the Administrator will notify parents and proceeds to the next step
of the enrollment process.
Please submit this completed form, and a one time, non-refundable application fee of $50.00
payable to Montessori In The Woods. You can refer to your Enrollment Contract for more
information about programs, tuition and fees.

I/We would like to apply for our child, named above, to attend Montessori In The Woods.
□ I have enclosed the $50 application fee.
Signature(s): _________________________________________________ Date: ______________
Name(s) (Please Print): ____________________________________________________________

MITW does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender
expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in
any of its activities or operations.

