
Please complete information on reverse side.

PARENT INFORMATION FORM

Name of Student _______________________________

I would like to enroll my child in _____________ (month/year).

At that time, my child will be ________ years and _________ months old.

Please complete the following:
(Attach an additional sheet of paper if needed)

What are your goals for your child in Greensboro Montessori School?

Why are you interested in Greensboro Montessori School?

Please describe your child’s attitude with regard to himself or herself, family, and school.

Describe the learning environment in which you feel your child would thrive.



Greensboro Montessori School is a non-sectarian independent school established to provide the best education for youth of either gender in
programs 18 months through eighth grade without regard to race, color, religion, national origin, or disability (to the extent that reasonable
accommodations are possible).

Are there any characteristics unique to your child that could require special
accommodations (for example, social/emotional, physical, or learning concerns)? Has your
child ever been recommended for or received any psychological or educational testing?

Please assess your child’s academic success in school (including any special abilities,
achievements, and/or awards).

Feel free to add any additional information and observations about your child, which
might help the admission committee get to know him or her better. (For example: how do
you characterize him or her, your assessment of your child’s strengths, relationships to siblings,
other children, and handling transitions, special interests and activities, what he or she finds
particularly challenging, etc.)

I plan to keep my child in Montessori through: (circle one)

Toddler (age 3) Upper Elementary (age 11)

Primary (age 6) Middle School (age 14)

Lower Elementary (age 9)

Signature of Parent/Guardian _____________________________  Date ___________


