. Montessor
%% Radmoor

¥ Preparing - Connecting - Transforming

Application for Admission

Today’s Date:

Child’s Full Name Boy irl
Name Used Date of Birth /
Toddler Program, 18mo-3yr Half Day  8:45am-12:00pm Full Day 8:45am-3:15pm
Primary Program, 3yr-6yr Half Day 8:45am-12:00pm Full Day 8:45am-3:15pm
Before and After Care Before Care, 7:30am-8:45am After Care, 3:15pm-5:15pm

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

At that time, my child willbe _ years and months old

| wish to enroll my child starting:

For Office Use Only: Application fee paid

/ / Ck # cC

Montessori Radmoor School Application for Admission
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My child is toilet trained (if under age 5) Partially Completely

Describe your child’s independence level with his/her toileting abilities?

Describe your child’s independence level with dressing him/herself?

Does your child nap? No Yes For how long?

What kind of care has your child received outside your home (daycare, play groups, school etc.)?

Is your child able to communicate well? Please list words/phrases that your child typically uses:

What activities does your child help with around the house? What choices do you encourage him/her to make
independently?

What type of independent activities does your child engage in presently?

Describe your child’s independence level at feeding him/herself?

How much TV/Screen time does your child have daily?  None 1/2 hr 1hr 1.5 hrs 2+ hrs

What programs are watched?

How does your child adapt to new situations?

Does your child experience separation difficulties? If yes, to what degree and how do they manifest?

Is your child able to take direction from others? Does your child respond well to re-direction?

What disciplinary techniques do you most often use?

Do you have a family history of developmental delays or learning challenges? Has your child required any evaluative
services to date?
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Are both parents actively involved in your child’s life? What other adults are in your child’s life on a daily basis?

Do you have any comments that you feel may add to our understanding of your child and his/her needs? (Recent move,
special family circumstances etc.)

How often does your child play with other children? (Outside of siblings)

How much time does your child spend outside? What kinds of things do they like to do?

What are the most significant values for your family?

Explain what reasons drive you to pursue Montessori education for your child?

Are you aware that our programs are based on a full Montessori cycle and require a minimum of 3 or 4 year enrollment

commitment?

If you are applying for Primary program, do you understand that Kindergarten year is the last year of the full Primary

Montessori cycle and is required to complete? Do you intend to have your child stay for Kindergarten Year at Radmoor?

Do you plan for your child to complete the Elementary and Middle School at Radmoor (through grade 8)? Why/why not?

Have you read any Montessori books? Titles? Do you incorporate the Montessori philosophy into your home
environment? If so, how?

Did you register for the required Parent Study Program class — Montessori 101? We recommend attending this class
before the first round of admissions takes place in March or as soon as possible.

If applying for toddler program:

At what age did your child crawl!? At what age did you child start walking?
At what age did your child start to talk? At what age did you child sleep through the night?
Does your child sleep independently? What is their bed time?
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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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