
Student Application
Student’s Name:  ___________________________  Male/Female: ___  Date of Birth:  _________

Today’s Date: ___________  Program: ______________  School Year Applying For: __________

Student’s Address:  _______________________________________________________________

Mother/Guardian Father/Guardian

Name:    _________________________ __________________________

Home Address: _________________________ __________________________

_________________________ __________________________

Home Phone: _________________________ __________________________

Occupation:  _________________________ __________________________

Business Name: _________________________ __________________________

Business Address: _________________________ __________________________

_________________________ __________________________

Business Phone: _________________________ __________________________

Email Address: _________________________ __________________________

Names and ages of siblings:   ______________________________________________________

Please submit this completed form, along with your Student and Family Questionnaire, and a
one time, non-refundable application fee of $50.00 payable to Montessori In The Woods.  You
can refer to your Enrollment Contract for more information about programs, tuition and fees.

I/We would like to apply for our child, named above, to attend Montessori In The Woods.

Signature(s): _________________________________________________ Date: ______________

Name(s) (Please Print): ____________________________________________________________

Toddler    Preschool    Kindergarten    Elementary

1390 West Townhall Rd.   Erie, PA 16509   814-866-3760

www.MontessoriInTheWoods.org


