MONTESS®©RI

ACADEMY OF CHICAGO

2O APPLICATION FOR ADMISSION &%

CHILD’S FULL NAME
CHILD’S PREFERRED NAME
Genber: OMale OFemale PRESENT AGE: years months
DATE OF BIRTH
please attach a picture
HOME ADDRESS LINE 1 of your child here
HOME ADDRESS LINE 2
CITY STATE ZIP CODE
HOME PHONE
PARENT/GUARDIAN INFORMATION
ParentaL Status: O Married O Domestic Partners O Separated O Divorced ~ O Single O Widowed
PARENT/GUARDIAN 1 PARENT/GUARDIAN 2
FIRST NAME MIDDLE LAST NAME FIRST NAME MIDDLE LAST NAME
‘WHAT DOES YOUR CHILD CALL THIS PARENT? WHAT DOES YOUR CHILD CALL THIS PARENT?
RELATIONSHIP RELATIONSHIP
HOME ADDRESS (IF DIFFERENT) HOME ADDRESS (IF DIFFERENT)
HOME PHONE HOME PHONE
CELL CELL
EMPLOYER NAME AND ADDRESS EMPLOYER NAME AND ADDRESS
OCCUPATION OCCUPATION
BUSINESS PHONE BUSINESS PHONE
FAX FAX
E-MAIL E-MAIL
ALTERNATE E-MAIL ALTERNATE E-MAIL
1335 WEST RANDOLPH STREET : CHICAGO ILLINOIS, 60607 : PHONE: 312.243.0977 i FAX: 312.243.0997
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The Montessori Academy of Chicago embraces the principles of observation and individual liberty to
develop the full potential of every child in our care. The Montessori educational method structures its
classrooms on a three-year age cycle to encourage mentoring and reinforce skills. Our goal is to provide
an environment rich in diversity for our students. The Montessori Academy of Chicago has a non-
discriminatory policy relative to race, color, creed and national origin with respect to the admission of
students and the employment of faculty and administrative staff.

Please indicate the program for which you are applying:

Class Hours of Operation Application Deadline
O Infant Class (6 weeks to 15 months) 7:00 a.m. - 6:30 p.m. Rolling
O Toddler Class (15 to 30 months) 7:00 a.m. - 6:30 p.m. Rolling
O Pre-Primary Class (24 to 36 months) 7:00 a.m. - 6:30 p.m. Rolling
O Primary Class (3 to 6 years) 7:00 a.m. - 6:30 p.m. March 1
O Lower Elementary (6 to 9 years) 8:30 a.m. - 3:00 p.m.* January 15
O Upper Elementary (9 to 12 years) 8:30 a.m. - 3:00 p.m.* January 15

*Extended care hours & summer programming are available at an additional charge.
Children are placed for the complete academic year based upon their age on September 1.

Occasionally, space in our programs becomes available during the course
of the year. Please indicate your preferred alternate start date. We will
make every effort to accommodate your needs.

Other schools attended:

NAME OF SCHOOL DATES ATTENDED

NAME OF SCHOOL DATES ATTENDED

NAME OF SCHOOL DATES ATTENDED

Please describe your reasons for any transfers.

Sibling Information:

SIBLING NAME AGE SCHOOL DATES ATTENDED

SIBLING NAME AGE SCHOOL DATES ATTENDED

SIBLING NAME AGE SCHOOL DATES ATTENDED

Languages spoken at home:

1335 WEST RANDOLPH STREET CHICAGO ILLINOIS, 60607 PHONE: 312.243.0977 Fax: 312.243.0997
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Please answer the following questions as completely as possible. Use additional sheets if necessary.

Please describe your interest in Montessori education.

Why do you feel the Montessori Academy of Chicago is an appropriate choice for your child?

Describe your child’s social style with regard to peers, adults, and siblings in both new and familiar situations.

Tell us about your child’s sleeping schedule, preferences and bedtime routines.

Tell us about your child’s eating schedule, preferences and any dietary restrictions, including allergies._

How does your child express his or her emotions? Specifically anger and joy. Does your child have tantrums?

Does your child have a history of behavioral issues or hyperactivity? Please explain.

1335 WEST RANDOLPH STREET CHICAGO ILLINOIS, 60607 PHONE: 312.243.0977 Fax: 312.243.0997
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Have there been any recent significant changes in your family or home life that you feel have affected your child?

Does your child have any special education needs?

What expectations do you have for this program with regard to your child’s education?

What are your immediate goals for your child in the Academy setting?

What are your long-term goals for your child in the Academy setting? Do you intend on enrolling in our elementary program, if applicable?

Please provide any additional information which might enable us to more fully understand your child.

How did you hear about Montessori Academy of Chicago? Additional Responsibilities:

The continuing success of our programs depends on family participation

O Website O Advertisement and support. The Academy offers regular communications and parent

O Friend/Colleague education sessions to meet these goals. Academy parents are expected to
i attend semi-annual parent-teacher conferences, volunteer ten hours of

O Other i service per academic year and support the school’s fundraising activities.
: p ¥ pp 8

Do you accept these responsibilities?

PRINT NAME DATE

SIGNATURE

1335 WEST RANDOLPH STREET CHICAGO ILLINOIS, 60607 PHONE: 312.243.0977 Fax: 312.243.0997



