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Individual Discovery

Application for Admission

Toddlers (20 months - 3 years)

Primary (3 - 6 years)

Elementary

Morning Progam

0 2 day program (8:30-11:15) Th, F

o 3 day program (8:30-11:15) M, TW
o 5 day program (8:30-11:15) M-F

Afternoon Program
(the afternoon program will be available once the
morning program reaches capacity)

0 2 day program (12:15-3:00) Th, F
o 3 day program (12:15-3:00) M,T,W
o 5 day program (12:15-3:00) M-F

Before/After School Care Options
o Extended day (8:30-2:30)

00 -2 hours

o 2 -4 hours

o Over 4 hours

3 day
o Half day (8:30-11:30)

o Extended day (8:30-2:30)

5 day - M-F
o Half day (8:30-11:30)
o Extended day (8:30-2:30)

o Kindergarten (child must be 5 years
of age on or before September 1t of
current year)

Before/After School Care Options
00 -2 hours

o 2 -4 hours

o Over 4 hours

5 day - M-F
0 Academic School Day (8:30-2:30) M-F

Before/After School Care Options
o0 -2 hours

o2 -4 hours

o Over 4 hours/day

Confidential Child Profile

Parent/Guardian 1: Parent/Guardian 2:
Child’s Name: Application Date:

First Middle Last
o Female o©Male  Birth Date: O Returning Student o New Student
Home Address:

Street City State Zip

Daytime Phone: Language At Home:
Previous School(s)
Names/ Ages of Siblings

Where did you first hear about our school?

Have you observed a classroom in session? o Yes 0o No When? Where?
Why are you choosing FVMS?
For Office Use Only:
o Deposit o Registration Fee 0 Activity Fee g Tuition

Date of Admission

Class Placement

Before/ After School Care




Fox Valley

MONTESS&RI

A8

Individual Discovery

For our toddler and young primary students:

Is your child toilet trained: o Yes oNo What does he/she say when they wish to use the toilet?

Does he/she need help in any of the following;: o toileting o washing hands 0 dressing 0 undressing

Please explain:

Pets (list type and name):

What responsibilities does your child have regarding the care of this pet?

Does your child have any special fears or concerns?

Has anyone other than you cared for your child? o Yes oNo If yes, who provided the care and where?

Is there any unusual family situation? Please briefly explain:

What activities does your child enjoy?

How does your child approach new experiences?

How would you describe your child’s learning style?

To better serve your child’s educational needs, we need to understand the following.
Has your child been diagnosed with any ongoing medical conditions or learning disabilities such as:

ADD/ADHD Autism Spectrum Disorder Dyslexia Other

What about your child do you find amazing?

What activities do you most like to share with your child?

How does your child handle frustration?

Is there something that your child has learned recently that is important to him or her?

Is there anything else you would like to share with us that will help us to better understand your child?

What do you expect from a Montessori education for your child?

Other - Please let us what else we should know about your child.




