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Admissions Questionnaire – Elementary

Today’s Date _____________________         For Enrollment Beginning ______________,______
	
Applicant’s Full Name ___________________________________________Gender __________

The name you call your child __________________ Date of birth ___________ Current age____

Name of person completing this questionnaire________________________________________

Please describe your child’s typical day (i.e., schedule, who he/she spends time with, what he/she does, etc.)_______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
How would you characterize your child’s temperament?________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How would you characterize your temperament(s)?____________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
How would you describe your parenting style(s)?______________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________


Please continue on the next page
Are you familiar with any of the following parenting techniques? Check all that apply.

 Attachment Parenting (Dr. Sears)  	 Love and Logic (Jim Fay)	  Positive Discipline (Jane Nelsen)
 Educational Products (videos, flashcards, computer software, etc.)    	 None of the Above
 Other ____________________________________________________

Please list the books by Dr. Montessori or about Montessori you have read.________________
____________________________________________________________________________________________________________________________________________________________

Why are you choosing to pursue a Montessori education for your child? ___________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Knowing that each level (Toddler, Primary, or Elementary) is based on your child completing a full cycle of development, how long do you anticipate having your child attend VMS?_________
____________________________________________________________________________________________________________________________________________________________

In what extracurricular activities does your child participate?____________________________  ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What is your greatest delight with your child? ________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What is your greatest challenge with your child?_______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

What is your child’s favorite way to socialize (e.g., large group, one-on-one, prefers grownups, prefers children, loud atmosphere, quiet atmosphere)?_________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Please continue on the next page
Does your child have:
 difficulty with large motor coordination? 	  separation difficulties? 		  behavior management issues?
  difficulty with fine motor coordination? 	 vision difficulties? 		 speech/language difficulties?
  difficulty making eye contact? 		  a medical diagnosis?		  a psychological diagnosis?
  a hearing impairment? 			  anger management issues? 	  severe allergies?
  anxiety management issues? 

If yes, please describe what interventions you’ve found that help. ________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Has your child ever been recommended, tested, or received treatment for any medical, psychological, educational, or behavioral condition?  yes  no If yes, please describe (use additional sheets as necessary).____________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please enclose all previous assessments, medical reports and/or doctors’ recommendations, documentation, IEPs so we may better understand the individual needs of your child. Failure to disclose pertinent information may result in your child’s dismissal from the program.


What were the reasons for withdrawal from your child’s previous school?__________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Please tell us something further that will help us get to know your child or your family:_______
___________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________




Please continue on the next page

How did you hear about Village Montessori School?
  VMS web site		   Internet search 	  Atlanta Parent magazine   	Yellow pages
 Word-of-mouth 	  Referred by________________________________________________
   Other _______________________________________________________________________

I acknowledge that I have responded to these questions to the best of my knowledge and ability. I understand that this questionnaire is used as a tool toward serving the best interests and needs of my child and our family in VMS’s educational environment. In addition, I give my permission for VMS faculty to contact my child’s current teacher and obtain records. 

______________________________________________________________________________
Signature of parent or guardian                                                                         Date


Please return this completed admission questionnaire to:
Admissions
Village Montessori School
1610 Woodstock Road
Roswell, Ga. 30075

Village  Montessori School does not discriminate against anyone on the basis of race, color, gender, age, or national origin in administration of its educational policies, admissions policies, and other school-administered programs, and makes every effort to promote diversity within its student body and staff and as a value in its curriculum.
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