
Village Montessori  For Academic Year: _______ 
17 Arroyo Avenue  Non­Refundable 
San Anselmo, Ca. 94960  Application Fee:  $75 

Paid _____________________ 

Application for Admission 

Name of Child:___________________________________________________________________ 

Date of Birth:___________________  Place of Birth________  Sex:  Male____  Female______ 

Parents or Guardians:______________________________________________________________ 

Address: (If P.O. Box, put Street Address also)__________________________________________ 

Home Telephone:______________  Cell Phone____________  Contact e­mail ________________ 

Parent #1 Occupation: _______________  Parent #2 Occupation:_______________________ 

Name of Company:_________________  Name of Company:________________________ 

Business Telephone:________________  Business Telephone:_________________________ 

Marital Status:  Married____  Separated____  Divorced____  Single____ 

Is the child regularly cared for by anyone other than the parents?  _________________________ 

By whom?  __________________  What portion of the day?  _____________ 

At home?  ______________  If not, where?__________________________________ 

Name/Age/School of Siblings  _________________________________________________________ 

What other schools have you applied to?  _________________________________________________ 

Are you interested in:  4 Day option______  3 Day Option_______ (Very Limited # for Youngest) 

How did you hear about Village Montessori?    ___________________________________________ 

Please use the back of this page if need be to answer the following question: 

1.  What  are  your  goals  for  your  child  and  how  do  you  see  Village Montessori  facilitating  these 
goals? 

I have enclosed the non­refundable $75 Application Fee. 

Date:_______________  Signature___________________________________________


