
 

 

Toddler Programs    APPLICATION   Primary Programs 

Ages 18 mos. thru 3 years        2010 - 2011                  Ages 3 thru 6 years 

Apply By January 31, 2010 
 

 

Please print clearly in black or blue ink.                 Office Use _____________________________ 

 

Child’s Name ________________________________________________________________     Male _____    Female_____ 

 

Birth date __________________________________________ Age on 9-30-10:  ______yrs, ______ mos. 

Have you applied for this child in the past?  Other children applying this year to Children’s Garden;   

No ___ Yes ___ Year/s applied ______________  Names____________________________ Program______________________ 

 

Parent contact information 

Parent Names: ____________________________________________ _______________________________________________ 

Address #1 _____________________________________  Address #2 _____________________________________________ 

City_____________________________ Zip ___________ City _____________________________ Zip ____________  

Phone #(s) (1) __________________________________________ (2) ___________________________________ 
(Please indicate in order of preference, whose # and home, cell, business…) 

 

Email: ___________________________________________ Additional contact info.(optional)_________________________________  

 

 

Your child’s name will be entered into the waitlist lottery for the AM/PM options marked 
 

Toddler Program:  
For children who are 18 months by September 30, 2010 

 

____Morning class  _____Afternoon class 

(8:30 - 11:00)   (12:15 - 2:45) 

 

The majority of spaces in the toddler program are reserved for 

children enrolled in the 5 day program. Mark 2/3 only if you are 

not interested in 5 day/week enrollment. 

 

_____ 5-day/week, Mondays – Fridays  

 
_____ 2-days/week, Mondays & Tuesdays (limited spaces) 

_____ 3-days/week, Weds, Thurs, Fri. (limited spaces) 

 

 

Primary Program:  
For children who are 3 years by September 30, 2010 

And independent with toileting 

 

____Morning program  ____Afternoon program 

(8:15-11:15, Mon. - Fri.)  (12:15-2:45, Mon. - Fri.) 

 

The Extended Primary/Kindergarten is a program for children who 

are at least 4 yrs, 6 mo. by September 30, and who have at least 1 

year of previous Montessori classroom experience. Enrollment in 

this program is considered on an individual basis and only if space 

is available. Please indicate if you are interested in this program. 
 

____ Extended Primary (8:15-2:15, Mon. – Fri.)  

 

Please indicate (optional information)      Notes: 

___ Sibling of current student _______________________________________________   

___ Sibling of an Alum of Children’s Garden _____________________________________  

___ Child of an Alum of Children’s Garden______________________________________ 

___ Currently enrolled in another school _______________________________________ 

Ethnic background _________________________________________________________ 

(optional information) 

Children’s Garden Montessori School admits students of any race, color, national or ethnic origin 
 

Check one: _______ Application fee of $65 enclosed          _______ No application fee - applied for this child last year (2009/2010)  


