
Anami Montessori School: Application for Admission 
Fam

ily Inform
ation 

 
Applicant’s Name: _________________________________________________________________________________________ 

         Last    First    Middle 

 Date of birth: _____/_____/_________        Gender: _____________        Home phone: ___________________________ 
 
 Mailing address: ________________________________________________________________________________________
   
 _______________________________________________________________________________________________________ 

   City    State    Zip code 

Date of application: __________________________________ School year applied for: __________________________ 

 

I authorize Anami Montessori School to contact current and previous schools to obtain information to support my child’ s  application.  I will 
not seek access to confidential recommendations and/or evaluation materials provided by any source before or after admission.   

 

Parent / guardian signature: ____________________________________________   Date: _______________________
  
Parent / guardian signature: ____________________________________________   Date: _______________________ 
An application fee of $75.00 should be included with this document.  The application fee is non-refundable.   
 

During the first six weeks of your child ’ s enrollment, the School reserves the right to discontinue his/her enrollment should continued  
attendance not prove to be mutually beneficial. 
 

Name of Parent / guardian: _________________________________________   Relation to student: ________________ 

 Home address: 
 _______________________________________________________________________________________________________ 
 
 Phone: _______________________________   E-mail: _________________________________________________________ 
 
 Company name: _____________________________   Position: ________________   Work phone: ____________________ 
 
 

Name of Parent / guardian: _________________________________________   Relation to student: ________________ 

 Home address: 
 _______________________________________________________________________________________________________ 
  
 Phone: _______________________________   E-mail: _________________________________________________________ 
 
 Company name: ____________________________   Position: _________________   Work phone: __________________ 
 
Name of Parent / guardian: _________________________________________   Relation to student: _______________ 
 Home address: 
 _______________________________________________________________________________________________________ 
  
 Phone: _______________________________   E-mail: _________________________________________________________ 
 
 Company name: _____________________________   Position: ________________   Work phone: ____________________ 
 

Siblings 
 Name: ___________________________________   Age: __________   School: _____________________________________ 

 Name: ___________________________________   Age: __________   School: _____________________________________ 

 Name: ___________________________________   Age: __________   School: _____________________________________ 

 Name: ___________________________________   Age: __________   School: _____________________________________   

Office use: date observed: _______________     application and fee received: ___________________________________________ 
 
        date of director/parent meeting: ________________     date of student/teacher meeting: __________________________ 

Applicant Inform
ation 



With which of the adults listed on the first page does the child live?  ( Please list all who apply ) :_______________________ 
 
_____________________________________________________________________________________________________________ 
 
Please indicate current status for each parent ( e.g., married, separated, divorced, having custody, remarried, deceased) :   

 

_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
If both parents regularly work outside the home, who stays with your child and when? _________________________________ 
 

_____________________________________________________________________________________________________________  
 
 

If applicable, which languages other than English are spoken at home? _____________________________________________ 
  

 To what extent? ______________________________________________________________________________________ 
 
Please list any addresses ( other than that of the student's custodial parent)  to which school information / reports are to be 
 mailed: ______________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________________ 

How did you hear about Anami Montessori School? _______________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
To which other schools are you applying? ________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

Which schools has your child previously attended, and for what length of time? 
 School         Dates attended 
 
 _________________________________________________________________ _____________________________ 
 
 _________________________________________________________________ _____________________________ 

Does your child separate easily from you? _______________________________________________________________________ 
 

Has your child ever been in day care? _________     If so, where and for how long? ____________________________________  
 
How do you think your child will enter school? ____________________________________________________________________ 
 
What kinds of activities do you do with your child? ________________________________________________________________ 
 
What is his/her daily routine? ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

What kinds of self-care activities ( dressing, washing, etc. )  is your child able to do by him/herself? _____________________ 
 
_____________________________________________________________________________________________________________ 
 

What approach to discipline do you use? ________________________________________________________________________ 
 
Where will your child go to school after Anami? ___________________________________________________________________ 

Understanding an applicant ’ s  background helps us to make informed and appropriate decisions.  Has the applicant ever 
been suspended, asked to withdraw, or expelled from a previous school?  ( If “ Yes, ”  please explain in an accompanying 
letter. )    Yes   No 
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If your child has special needs, please explain here what accommodations could be provided by Anami Montessori School 
 to allow a fair evaluation for admission: _________________________________________________________________ 

 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
Has the student ever participated in psychological or educational assessment or counseling?  If so, please share this  
 information to help us better understand your child ’ s needs: ______________________________________________      
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 

What immediate goals do you have for your child ’ s development—academic, social, emotional?  Why would you like to 
 enroll your child in a Montessori school? ________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 

M
edical Inform

ation 
D

escription of Applicant 



 

 

The mission of Anami Montessori School,  
recognized by   

the Association Montessori International,  
is to provide an exceptional Montessori environment  

designed in accordance with  
the developmental characteristics and  

needs of children;  
and to aid, nourish and guide  

the natural development of each child—physically,  
intellectually, socially and emotionally.   


