Montessori Children’s House
518 Lloyd Avenue
Providence, Rl 02906
(401) 331-6120 (p)
(401) 331-0437 (f)

Application
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For office use only. Please place a photo of your child here.

P1 P2 P3 E1 E2 E3
Date application received:

Date of tour:

Name of applicant:

Date of birth:

Name(s) of parents/guardian(s):

Primary Address:

Phone:

Parents’ Professions:

Parents’ E-mails:

Is your child in daycare or an organized playgroup now? If yes, please describe. If not, what experiences has s/he
had with other children?

What does your child like to do?




How would you describe your child’s personality?

What types of activities do you do together as a family?

Does your child have any siblings? If so, what are their ages and what schools do they attend?

How does your child respond to stress?

How long do you expect him or her to attend Montessori Children’s House?

Is there anything else you think we should know about your son or daughter?

Parents’ Signatures:

1st parent date

2nd parent date

Please mail this application to Montessori Children’s House along with an application fee of $40.

Montessori Children’s House does not discriminate on the basis of color, sex, race, religion,
national origin, or ability.




