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[bookmark: _GoBack]FULL CIRCLE MONTESSORI SCHOOL APPLICATION FOR PRIMARY ADMISSION 
                                                                                  FRED
$10 application fee .  Include two current photos: 1) child and 2) family

Date of Application: __________________  	Applying for Fall of 20___ or Spring of 20____

School Options:	___ Primary 9-12:30 (M-F)  
	___ Primary Final Year 9-2:45 (M-Th) 9-12:30 (F)     
Extended Options:	___ Mont. AM 8:30-8:50 (M-F)      
	___ Mont. Lunch 12:30-1:30 (M-Th)      
	___ Afternoon Mont. 12:30 – 2:45 (M-Th) 
	***All children are dismissed at 12:30 on Fridays for early release.
Child  ______________________________________________________________________
First		Middle			Last			Nick Name


 Female	 Male               Birthdate		  Age Years and Months	                Place of Birth	
______________________________________________________________________________
Address                                            				                
Family 
Parent(s)/Guardian: ___Married ___Separated ___Divorced ___Single Parent ___Mother Deceased ___Father Deceased
 If divorced, is there a Custody Court Order Agreement? Yes ______No _____  (if yes, please provide copy)
Parent/Guardian				           		Parent/Guardian
_______________________________		_______________________________
Name				Citizenship			Name				Citizenship
_______________________________		_______________________________
Home Address						Home Address
_______________________________		_______________________________
City		      State		      Zip			City		        State	                     Zip
_______________________________		_______________________________
Home Phone			Cell Phone				Home Phone		Cell Phone
_______________________________		_______________________________
Email							Email
_______________________________		_______________________________
Occupation				Employer			Occupation			Employer
_______________________________		_______________________________
Business Address						Business Address
_______________________________		_______________________________
City			State	       Zip			City			State	    Zip
_______________________________		_______________________________
Business Phone		Pager				Business Phone		Pager
_______________________________		_______________________________
Education							Education	
_______________________________		_______________________________
Languages spoken at home    		Citizenship			Languages spoken at home    		Citizenship

Sibling’s name(s), date(s) of birth, school(s) currently attending (if applicable)
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Regular nanny/babysitter/caregiver 
Name_______________________________Realtionship_________________Hours__________________Phone_____________
Other adults living in home and relationship to child  ___________________________________________________________________________________________
Adults NOT authorized to pick up child (name, relationship, phone) _______________________________________________________________________________

Full Circle Montessori School welcomes all people of any race, religious creed, color, national or ethnic background, sex, handicap, and age to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  Full Circle Montessori School believes diversity enriches our community by expanding our understanding of people, cultures, customs, beliefs, and life styles.
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Please answer the following questions with the application packet PRIMARY ONLY:

1. Where and when did your child attend a previous day care/pre-school (if any)?



2. Why do you want your child to enroll in Full Circle Montessori School?



3. Does your child have any special educational, physical, social or emotional needs?



4. What do you see as you child’s greatest strengths? Greatest challenges (as applicable – depending on age)?



5. In what areas would you like to see your child’s potential more fully develop (as applicable – depending on age)?



6. What hopes, dreams or goals do you have for your child in the short term?  In the long term?



7. What is your greatest joy as a parent?  Your greatest challenge?



8. How does your family spend time together?



9. Does your family participate in volunteer or community works?



10. What interests, skills, background, or hobbies can you or a family members/friends share with the school community?





Whew! That’s all! You are finished!
We look forward to receiving your application and getting to know more about you and your family.



I understand that offers of admission are contingent on my child’s developmental readiness, as determined by FCMS. I am aware that it is equally important that a family’s educational and child-rearing philosophy be compatible with that of FCMS. In addition, I am aware that Class Placement also depends on the Montessori requirement for age and gender balance in the classroom.  I understand that FCMS reserves the right to determine whether or not it can meet my individual child’s specific needs and can issue removal of my child from school should staff determine that the child’s needs cannot be met by FCMS.
____________________________________Parent/Guardian/Date ____________________________________Parent/Guardian/Date
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