
 

 
 

Application for Admission 
 

Date of Application _________________________ 
 
Please indicate your preferences: 
Branch  Wedgwood ________  Woodland Park ________ 
   West Seattle ________  Mercer Island ________ 
Primary (2 ½ - 6 year olds) ________ 
 Half-Day (9 - 12) ______  Extended Day (9 - 3) ______  Dawn-to-Dusk (7 - 6) ________ 
Elementary (6 - 12 year olds) ________      
 
___________________________________________________________________________________________ 
Child's Full Name (First, Middle, Last) 
 
__________________________________________________________  Male _________ Female _________ 
Birth date 
 
___________________________________________________________________________________________ 
Home Address      City   State     Zip Code 
 
( ____ ) ___________________________________    ___________________________________________ 
Home Phone          Child lives with 
 
__________________________________________    ___________________________________________  
Mother/Guardian Full Name         Father/Guardian Full Name 
 
__________________________________________    ___________________________________________ 
Home address (if different from child)     Home address (if different from child) 
 
( ___ ) ______________ ( ___ ) _______________    ( ___ ) ______________ ( ___ ) ________________ 
Work Phone     Cell Phone      Work Phone                  Cell Phone 
 
__________________________________________     ___________________________________________ 
Employer and Occupation         Employer and Occupation 
 
__________________________________________     ___________________________________________ 
email address           email address 
 
Names of Siblings    Age     Current School 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Grandparents Name(s) and mailing addresses for newsletter and other correspondence (optional): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

How did you hear about Northwest Montessori School?______________________________________________ 

(over) 
 

for office use only 
 

Date Received___________ 

Date Enrolled____________ 

Reg. Fee paid____________ 

Immun. Rec'd___________ 

Date Withdrawn_________ 

 



The following information will enable us to get to know your child better. 
 
Please list every school that your child has previously attended: 

________________________________________________________________________
________________________________________________________________________ 
 
What are your educational goals for your child?  How do you see Northwest Montessori School 
facilitating these goals? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What role can we expect the child's parent(s)/guardian(s) to play in facilitating this child's educational 
goals? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Does your child have any hobbies, sports, or special interests, capabilities or talents? 

________________________________________________________________________
________________________________________________________________________ 
 
How do you see your child in their social and emotional development? 

________________________________________________________________________
________________________________________________________________________ 
 
Please describe your child's educational experience thus far.  What has been successful?  What has 
been challenging? 

________________________________________________________________________
________________________________________________________________________ 
 
Has your child had any remedial work, special tutoring, or enlightenment classes in the past two 
years?  Please explain. 

________________________________________________________________________
________________________________________________________________________ 
 
Does your child have any special needs (educational, medical, or psychological)?  Has your child 
received any testing or evaluations that would relate to their academic or social performance?  Please 
have copies sent of tests or evaluations that your child has taken. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Are there any areas in which we may be able to give special help and encouragement to your child? 

________________________________________________________________________
________________________________________________________________________ 
 
Northwest Montessori School encourages a diversity of children among it's pupils.  We do not discriminate in our 
enrollment, policies or philosophy on the basis of race, color, religion, national origin, marital status, Vietnam 
veteran status, handicap, creed, age, or sexual orientation. 
 
There is a registration fee of $200.00 due upon return of application, non-refundable. 
 


