
740 Harbor Bend Rd.  Memphis,      Tennessee 38103       (901) 527-3444

tthhee
mmaarriiaa  mmoonntteessssoorrii
sscchhooooll

APPLICATION FOR ENROLLMENT

DATE:_____________________

______________________________________________________________________________________________________________
NAME OF CHILD first (include nick-name if different) middle last

MALE        FEMALE BIRTH DATE_______/_______/_______           AGE/Yrs.________ Months________

_______________________________________________________________________________________________________________
PLACE OF BIRTH                                                                                                               SOCIAL SEC.#

ENVIRONMENT APPLYING FOR:_____________________________________________________________________________

REASON FOR APPLYING TO THE MARIA MONTESSORI SCHOOL:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

BBRROOTTHHEERR  &&  SSIISSTTEERRSS GGRRAANNDDPPAARREENNTTSS

NAME________________________________________age_____       NAME_________________________________________________

NAME________________________________________age_____       ADDRESS_______________________________________________

NAME________________________________________age_____       CITY/STATE/ZIP_________________________________________

APPLICATION CONTINUES ON REVERSE SIDE

MMOOTTHHEERR - contact information

NAME__________________________________________________

HOME ADDRESS__________________________________________

CITY/STATE/ZIP__________________________________________

HOME PHONE____________________________________________

OCCUPATION____________________________________________

BUSINESS ADDRESS_______________________________________

CITY/STATE/ZIP__________________________________________

BUSINESS PHONE_______________________________________

FFAATTHHEERR - contact information

NAME__________________________________________________

HOME ADDRESS__________________________________________

CITY/STATE/ZIP__________________________________________

HOME PHONE____________________________________________

OCCUPATION____________________________________________

BUSINESS ADDRESS_______________________________________

CITY/STATE/ZIP__________________________________________

BUSINESS PHONE_________________________________________



HHEEAALLTTHH

DOCTOR’S NAME_______________________________________ADDRESS__________________________________________________

CITY/STATE/ZIP_______________________________________________________PHONE_____________________________________

______________________________________________________________________________________________________________
__ALLERGIES RESTRICTIONS IMPAIRMENTS

______________________________________________________________________________________________________________
VISION -  LEFT -  RIGHT HEARING -  LEFT -  RIGHT

PPRREEVVIIOOUUSS  SSCCHHOOOOLL  EEXXPPEERRIIEENNCCEE**  

______________________________________________________________________________________________________________
_SCHOOL NAME ADDRESS DURATION

______________________________________________________________________________________________________________
__SCHOOL NAME ADDRESS DURATION

The Maria Montessori School reserves the right of direct access to previous school records and further reserves the right
to withhold records of withdrawing students until all accounts due are paid in full.

The Maria Montessori School considers the records of all individual students to be confidential information available to
a child’s’ parents or guardians upon request.  Records will only be released to other schools or agencies upon signed
request from a parent or guardian and only after all accounts due are paid in full 

AA  NNOONN--RREEFFUUNNDDAABBLLEE  FFEEEE  OOFF  $$5500..0000  TTOO  TTHHEE  MMAARRIIAA  MMOONNTTEESSSSOORRII  SSCCHHOOOOLL
MMUUSSTT  AACCCCOOMMPPAANNYY  AAPPPPLLIICCAATTIIOONN.

______________________________________________________________________________________________________________
SIGNATURE OF PARENT OR GUARDIAN DATE

The Maria Montessori School admits students of any race, color, national and ethnic origin to all the rights, privileges,
programs and activities generally accorded or made available to students at the school.  It does not discriminate on the
basis of race, color, national and ethnic origin in administration of its educational policies, admission policies, scholar-
ship and loan programs, athletic and other school administered programs.

OFFICE USE ONLY

Dep. NPO Obs. Int.


