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   AUSTIN MONTESSORI SCHOOL      

   5006 Sunset Trail  Austin Texas 78745   

   Phone:  (512) 892-0253  Fax:  (512) 891-9875 

   E-mail:  info@austinmontessori.org     

 

APPLICATION FOR ADMISSION  

 

Student’s name _____________________________________________________ Today’s Date_______________________________ 

Date of Birth ________________________________________________________  Gender___________________________________  

Position of child in family_____________ Names and ages of Siblings (if applicable)__________________________________________ 

Campus ___________________________________________________________  For academic term beginning _________________ 

⁫ Youngest Children’s Community   ⁫Children’s House    ⁫Early Elementary    ⁫Upper Elementary    ⁫Adolescent Community 

 

 Parent 1 (or Guardian’s) name________________________________________________________________Gender________________ 

Address_________________________________________________________________________________________________________ 

                 (Street)                                                                                                    (City)                                                                                                               (Zip) 

Telephone _______________________  Cell phone ________________________  E-mail______________________________________ 

Place of Employment_________________________________________________  Position_____________________________________ 

Business Address___________________________________________________ Telephone __________________________________ 

 

Parent 2 (or Guardian’s) name ________________________________________________________________Gender________________ 

Address _________________________________________________________________________________________________________ 

                (Street)                                                                                                          (City)                                                                                                         (Zip) 

Telephone ______________________  Cell phone__________________________ E-mail ________________________________________ 

Place of Employment__________________________________________________ Position ______________________________________ 

Business Address____________________________________________________ Telephone ____________________________________ 

 

Child lives with ___ both parents ____ Parent 1  ____ Parent 2 

 

   RECORD OF PREVIOUS SCHOOLING 

Age Years Attended School and City Level 

    

    

    

    

    

    

 

I grant permission for release of pertinent information regarding my child to Austin Montessori School.   ______Initial 
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K:\FORMS\Admissions\admissions application_new applicants_10-28-11.doc 

 

PARENT QUESTIONNAIRE 

 
Why do you wish to send your child to Austin Montessori School?___________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

If your child or family has experienced any special challenges or circumstances that may affect the child’s school experience, please describe them or 

request a conference with Director of Admissions to discuss.______________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

How did you hear about Austin Montessori School?  (Please Specify) 

 

Word of Mouth Referral:  _____________________________________________ Internet: _______________________________ 
     (NAME)       (WEBSITE) 

 
Radio: _____________________________________________________________Print:  _______________________________ 
   (STATION)        (PUBLICATION) 

 
Other: ___________________________________________________________________________________________________  
 
Name of relatives or friends who have attended: __________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

This document constitutes an application for admission and acceptance of the application by Austin Montessori School in no way binds or obligates the school to 

accept the student for whom the application is made.  The selection of applicants (and continuation of any student) shall be the sole and absolute discretion of the 

Austin Montessori School.  Application is made to the school and placement of the students in the classes, as well as with particular guides, will be made through 

careful consideration of the needs of the individual child and the composition of the classes. 

 

NOTICE OF NONDISCRIMINATORY POLICY Austin Montessori School does not discriminate in enrollment on the basis of race, national origin, or religion.  We do 

not screen children through testing.  Our students come from a broad section of background, lifestyles, and economic levels.  We are committed to serving children 

whose parents support our values and philosophy. 

 

 

      Parent’s signature___________________________________________________________________________________________ 

 

 

All information on this application is kept confidential. 

Please send this application along with a check for $100.00 made out to Austin Montessori School to the following address: 

AUSTIN MONTESSORI SCHOOL 

5006 Sunset Trail 

  Austin Texas 78745 

 


