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Canandaigua Montessori School
5273 Parkside Drive, Suite 500
Canandaigua, NY  14424

(585) 393-0126
Application for Admission
Child’s Name__________________________________________________________________________     

                               (Last) 



(First) 



(Middle) 
Home Address_________________________________________________________________________



(Street Address) 





(City, State, Zip Code)

Preferred Phone___________________  Date of Birth____________________ Age in September_______

Gender assigned at birth 
__Male 
___Female 

Parent/Guardian Information
Please circle all the apply to the people listed below. 

Married 
Divorced
Separated
Single Parent Household 
Domestic Partner

Father has custody
Mother has custody
Joint custody

Different custody arrangement

Guardian 1
Full Name________________________________________ Dr. Mr. Ms. Mrs. Other______



(Last)  

(First)

Date of Birth_________________

Last 4 digits of social security number________

Home Address______________________________________________________________________



(Street Address)






(City, State, Zip Code)

Phone__________________________________


Employer Information_____________________________________________________________________




(Name of Employer) 





(Title and Occupation) 

Email Address___________________________________________________________________________

Guardian 2

Full Name________________________________________ Dr. Mr. Ms. Mrs. Other______



(Last)  

(First)

Date of Birth_________________

Last 4 digits of social security number________

Home Address______________________________________________________________________



(Street Address)






(City, State, Zip Code)

Phone__________________________________


Employer Information_____________________________________________________________________




(Name of Employer) 





(Title and Occupation) 

Email Address___________________________________________________________________________
Financial responsibility for the student’s tuition will be assumed by:_________________________________










(Please only list 1 person) 

How did you learn about Canandaigua Montessori School?

School Information

Current School________________________________________________________

Previous School or Daycare attended______________________________________________________

Has a sibling or family member attended CMS in the past?__________________________________

Are you interested in our before or after school program?___________________________________

Additional Information:

Number of children in the family__________________
Birth order of child enrolling___________

Is he/she toilet trained? 
Yes 

No

Partially

What factors influenced you to seek out Canandaigua Montessori School? Circle all the apply.

Reputation

Curriculum

Staff

Wrap around care
Montessori Philosophy

School Community

Family Engagement 

Health
Does he/she have any physical handicaps or allergies which would limit his/her participation in the full range of school activities?  If yes, describe:

How would you describe your child’s social-emotional regulation?

Has your child had any form of achievement, intelligence, or psychological testing done? __Yes __ No

Name of Test: _________________________________ Administered by: ____________________________

Has the student ever suffered any serious injury or illness?_________________________________________

Is the student under the care of a physician, or psychologist?  If so, please describe briefly: _______________

________________________________________________________________________________________

Our primary goal in the admission process is to try to find the right fit between school, student, and family.  Please answer the following questions to help us get a better sense of your son or daughter as a unique individual and the values around which you have built your family.

What is it about Montessori philosophy that appeals to you?  Why do you think it would make a good choice for your son or daughter?

Do you see your son or daughter as a fairly self-motivated and independent learner, or do you sense that he/she needs close supervision to stay on task and do well academically?

What responsibilities does your son or daughter have at this stage in her/her life around your home and neighborhood?

How would you describe your son or daughter’s social adjustment?  

How do you navigate redirection and discipline at home?

What qualities do you hope your child will maintain into their adulthood?
A fee of $75.00 should accompany your application.  This application fee is not refundable.  Your application is regarded as a formal request for consideration of your son or daughter as a potential student at CMS. 
_________________________________________        
______________________________________

Signature of parent or guardian



Date

For office use:








