
The Children’s Montessori School of Georgetown
“Setting the Foundation for Education”

Student’s Full Name _____________________________________ DOB_________
Applying for year______________ Date of Registration ________ Sex _______
Home Address _________________________________________________________
Home Phone ________________ Work _______________ Cell ________________
Parent’s Name ________________________________________________________
Occupation ____________________________________________________________ 
Employer ______________________________________________________________
E-mail Address_________________________________________________________
Parent’s Name ________________________________________________________
Occupation ____________________________________________________________
Employer ______________________________________________________________
E-mail Address ________________________________________________________
Siblings:

Name __________________________ DOB _______ School___________________
Name __________________________ DOB _______ School ___________________
Name __________________________ DOB _______ School ___________________
We give preference to students who commit to our three year program and remain at our school for kindergarten.  

How long do you intend to have your child enrolled? __________
Children’s Montessori School of Georgetown
800 Cincinnati Pike Suite 8 

Georgetown, KY 40324

www.georgetownmontessori.org
Why do you wish to enroll your child in Montessori? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s Health History:
Speech Deviation? _____________________________________________________
Allergies? _____________________________________________________________
Hyperactivity? ________________________________________________________
Other? ________________________________________________________________
Was child adopted? ___________________________________________________
Parents divorced or separated? ________________________________________
Either parent deceased? ______________________________________________
Either parent absent for long periods of time? _________________________
Child’s Social Background:

Has the child been exposed to any other group activities such as:

Full time child care ________ Where? _________________________________
Part-time child care ________Where? _________________________________
Playgroups ________ Where? _________________________________________
Other _______________________________________________________________
Thank you for your interest in our school.  We will contact you to schedule an interview with your child in the months preceding their desired starting date. 
Children’s Montessori does not discriminate with respect to religious beliefs, national origin, race, age, sex, political affiliation or membership in any lawful organization.
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