NORWOOD MONTESSORI SCHOOL


                  Contact: 781-762-3700 or 818-497-1698
462 Walpole St





                              Tamikop@msn.com
NORWOOD, MASSACHUSETTS 02062 


          
Application Form

Child’s name: _________________________________________________________________

Date and place of Birth: _________________________________________________________

Eye color:  ______________________________Hair color: ____________________________ 

Sex: _____ Height: ________________________ Weight:_____________________________ 

Identifying marks:_________________________________

Address:      __________________________________________________________________
                    __________________________________________________________________
Email Address:________________________________________________________________

Telephone number:    __________________________________________________________
Brothers and sisters (DOB):  ____________________________________________________

                                               ____________________________________________________

Primary language: _____________________________________________________________

Other languages spoken at home:__________________________________________________

Favorite toys/games/activities: ____________________________________________________

                                                  ____________________________________________________

Fears: _______________________________________________________________________

Has the child attended a different school in the past:  Yes: ___  No: ____ 

If yes, specify:  Name: __________________________________________________________

                         For how long: ____________________________________________________

                         Reason of change: _________________________________________________

How did you hear about us?  Sibling [  ] Newspaper [  ] Flyer [  ] Other [  ]                     
Time Interested in: AM [  ]   Full Day [   ]
Elementary [   ]  

 


Full Day Toddler [  ] Half Day Toddler [  ]  Hours: ____________
Parent’s Name (print) : _________________________________________________________

Parent’s signatures: ____________________________________________________________

Date: 


_____________________
Application Procedure

1. Submit application and a non-refundable $50.00 application fee to Norwood Montessori School
2. The Director and Teacher will interview all applicants

3. The place holding fee is due upon acceptance

Official use only


Date of Application: _______________       Date of interview __________________                





Date of  admission: ________________          Application Fee:_______________





Age at admission: ________________








