
 

Today’s Date: _______________ 
 

Desired Date of Admissions: _______________ 
 

 

Please clearly print all information on both sides.         Gender:  female   male 
 

Child’s Name: ___________________, _________________, ____ Home Phone: (    ) ________________ 
  Last              First           Initial 

 

Address: ___________________________________________ Mother’s Cell: (    ) ________________ 
  Street        

  __________________________ _______ _________ Father’s Cell: (    ) _________________ 
   City     State  Zip 
 

E-Mail:  ______________________________________________________________________________ 
 

Please complete all of the questions as accurately as possible.  This information is confidential. 

 

Background Information 
Father/Guardian 

Name 
  

Mother/Guardian 

Name 
 

Business/Profession   Business/Profession  

Name of Employer   Name of Employer  

Employer’s Address   Employer’s Afsddress  

Business Phone   Business Phone  

Marital Status:   Married      Separated      Divorced      Widowed      Single 

 

Program Choice 

Multi-Aged Class (ages 3 to 5 years) 
   Half Day Core Class  8:30 to 11:30 am 

  Half Day Core Class + AM  7 to 11:30 am 
 

   Full Day Core Class 8:30 am to 2:30 pm 

  AM + Full Day Core Class  7 am to 2:30 pm 

  Full Day Core Class + PM  8:30 am to 6 pm  

  AM + Full day core + PM  7 am to 6 pm 

Stepping Stones (ages 24 to 39 months) 

Please indicate both the days & the hours that you need. 

  5 days     3 days (M/T/W)         2 days (Th/F) 

 

   Core Class  9 to 11:30 am 

  AM+Core Class 7 to 11:30 am 

  Core Class+PM 9 am to 6 pm 

  AM+Core Class+PM 7 am to 6 pm 
Kindergarten (requires one year prior Montessori) 

   K core  8:30 am to 2:30 pm              AM + K core  7 am to 2:30 pm 

  K core + PM  8:30am to 6pm            AM + K core + PM  7am to 6pm 

---PLEASE COMPLETE THE REVERSE ---

Child’s History 

Child’s Date of 

Birth 
  Names of Siblings 

Ages of 

Siblings 

Child’s Nickname   1.  

 2.  Is the child 

adopted? 

 yes  no 

Does he/she know? 

 yes  no  3.  

Were there complications during pregnancy or delivery?   yes  no If yes, please 

explain:_____________________________________________________________________________ 



Child’s Background and Habits 
1.  What Program is your child currently enrolled in? 

 None    Day Care   Pre-School 

 Montessori Program   Story Hour 

 Gymboree or other play program 

 Other __________________________ 

 Two Days  Three Days  Five Days 

Why are you changing programs at this time? ______ 

___________________________________________________ 

 2.  Has your child been away from you before or 

been left in the care of others? 

  Yes  No 

 

Reason 

 Vacation  Weekends  Overnight 
 

 Day Care   Hospitalization 
 

 Other _____________________________________ 

 

3.  Does your child have any medical conditions the 

school needs to know?  Yes  No 

If yes, check those that apply. 

 Allergies ___________________________________________ 

 Lengthy illness   Premature Birth    Hearing Problems  

 Vision Problems   Coordination or muscular problems  

 Other: _____________________________________________ 

 4.  Does Your child nap? 

  Yes  No 

For how long_______ 

How frequently 

 Daily  Weekends  Occasionally  

 

5.  If your child spends a considerable amount of time with a secondary care giver (babysitter, relative, nanny, care 

giver, etc.), please answer the following: 
 

Type of care giver: _________________________________ Number of hours with care giver ____________ 

How long has the child known the caregiver? __________________________ 

Describe the discipline method used by the care giver.  ________________________________________________________ 

What is your child’s daily schedule when with the care giver.  ___________________________________________________ 

 

 

 

I understand that knowledgeable misrepresentation or omission of facts pertaining to my 

child’s placement at the Deer Path Montessori School could result in dismissal of my child from 

the program. 
 

 

_________________________________________________   ________________________________ 
Mother’s Signature       Date 

 

_________________________________________________   ________________________________ 
Father’s Signature       Date 

 

 

FOR INTERNAL USE ONLY PLEASE READ 

Date Application Received:______________________ 

Date of  Enrollment Conference:__________________ 

Check #:_________  Amt:_________  Initials:_________ 

Date E/A Sent:_____________ Date Due:___________ 

Date Rec’d __________ 

 

 

Upon completion, return your child’s 

application with a copy of his/her birth 

certificate and the non-refundable $50.00 

application fee to: 
Deer Path Montessori School 

429 Route 46 East 

Hackettstown, NJ  07840 




