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Today’s Date 

Application for Middle School Admission 
Middle School Program, Grades 7 & 8, 8:15 a.m. - 3:45 p.m. 

Child’s Full Name Boy Girl

Name Used   Date of Birth ____  / ____  /  ____  

I wish to enroll my child starting: _______________________________________________________________________  

 Home Address 

     City         State ________ Zip  Best Phone 

     Siblings Names and Ages 

     Others Living with Family  

Parent 1 Full Name       Occupation  

     Home Address   City  State ____   Zip 
 (If not the same as the child’s) 

     Cell Phone   e-mail address

     Talents, hobbies, special interests 

     Name of Employer/Business      Business Phone 

Parent 2 Name    Occupation  

     Home Address   City  State ____   Zip 
 (If not the same as the child’s) 

     Cell Phone   e-mail address

     Talents, hobbies, special interests 

     Name of Employer/Business  Business Phone 
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Explain what reasons drive you to pursue admission for your child at Montessori Radmoor Middle School? 

What activities does your child help with around the house?  Do they have responsibilities or chores? 

Can you share an example when your child managed a responsibility or task independently at home or at school? 

How would you describe your child’s relationships with peers? 

What does your child enjoy – and find challenging – about working with others? 

What academic strength do you feel your child has? 

What academic challenges have been identified, and how has your child responded to them? 

What was your experience with grading so far, and how do you think your child would adapt to a feedback-based 
system rather than grades? 

Does your child have any developmental delays or learning differences?  Has your child received any evaluation 
services to date? 

Has your child had any school-related disciplinary actions, such as suspensions, expulsions, or formal behavioral 
interventions? If yes, please explain below and attach supporting documentation, if available. 

Are you aware that our Middle School program runs as a full Montessori cycle for Grades 7 & 8 and your child will be 
expected to complete the full program? Do you support this commitment? 
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Submit your full application packet via email to admissions@radmoor.org or mail/drop off at 

Montessori Radmoor School, 2745 Mount Hope, Okemos, MI 48864: 

1) Application for Admission 
2) Copy of your child’s birth certificate 
3) Non-refundable $50 application fee (per child)  

I would like to pay the $50 application fee: via credit card (no American Express)       via check 
Checks payable to Montessori Radmoor School. 

____________________________________________________________________________ 
Name on card 

__________________________________________________   _______________________ 
Card Number   Expiration Date 

  _______________________ 
 Security Code 

__________________________________________________   ________________________ 
Billing Street Address   City, State, Zip Code 

___________________________________________________   _______________________ 
Signature   Date  

_________________________________________________________________________________________________ 

Montessori Radmoor School respects the inherent dignity, worth, and uniqueness of each individual and does not 
discriminate in the administration of any of its programs or policies on any basis including but not limited to ethnicity, 

family structure, gender identity, geographic origins, race, religion, and sexual orientation. 
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