
Applicant Informa�on 

 

Date of applica�on: ________________________ School year applying for: _________________________ 

Last name: _______________________________ First name: ____________________________________ 

Date of Birth: _____________________________   Male  Female 

Mailing Address: __________________________________________________________________________ 

City: _________________________  State: ______________________ Zip: __________________ 

CMS celebrates the cultural diversity found here at our school. We would love to know your origin of ethnic-

ity and the languages spoken in your home (op�onal): ____________________________________________ 

 

Please check the program, hours you wish child to a,end school and the calendar schedule: 

Toddler (18-36 months) 

                              Half Day (8:30am-12:00pm)  Tradi�onal Calendar 

 5 Day Program (Mon-Fri)             Full Day (8:30am-3:00pm)   Year Round Calendar 

      All Day (7:30am-5:30pm) 

Primary (3-6 years old) 

 5 Day Program (Mon-Fri)             Half Day (8:30am-12:00pm)  Tradi�onal Calendar 

      Full Day (8:30am-3:00pm)   Year Round Calendar 

      All Day (7:30am-5:30pm) 

Elementary (6-12 years old) 

 5 Day Program (Mon-Fri)             Full Day (8:30am-3:00pm)   Tradi�onal Calendar 

      All Day (7:30am-5:30pm) 

 

My child has par�cipated in psychological evalua�ons and/or early-interven�on therapy. Yes  No 

 **If yes, please include a copy of all reports with this applica�on 

 

I authorize Community Montessori to contact current and previous schools to obtain informa�on to support my child’s applica-

�on. I will not seek access to confiden�al recommenda�ons and/or evalua�on materials provided by any source before or a?er 

admission. All informa�on on this applica�on is kept confiden�al. 

___________________________________          __________          ___________________________________          __________ 

                         (parent signature)                 (date)                                        (parent signature)                                    (date) 

Community Montessori School 

Application for Admission 



Family Informa�on 

Name of Parent/Guardian: __________________________________ Rela�on to student: ________________  

Address: _________________________________________________________________________________  

City: ____________________________________  State: ___________________  Zip: ___________________  

Phone: ___________________________   Email address: __________________________________________  

Employer: ____________________________  Posi�on: __________________  Phone: __________________ 

        Legal guardian 

Name of Parent/Guardian: __________________________________ Rela�on to student: ________________ 

Address: _________________________________________________________________________________ 

City: ____________________________________  State: ___________________  Zip: ___________________ 

Phone: ___________________________   Email address: __________________________________________ 

Employer: ____________________________  Posi�on: __________________  Phone: __________________ 

        Legal guardian 

Siblings 

Name: _______________________________________ Age: _____ School: ______________________ 

Name: _______________________________________ Age: _____ School: ______________________ 

Name: _______________________________________ Age: _____ School: ______________________ 

Other Schools A,ended By Applicant 

School Name: ______________________________________ Date A,ended: ______________________ 

School Name: ______________________________________ Date A,ended: ______________________ 

How did you hear about Community Montessori? 

 Website    Publica�on    Direct Mail 

 Word of mouth   Previous Family   Other _________________ 

 Name of friend/rela�ve referring you: ___________________________________________________ 

 Name of student who a,ended previously: _______________________________________________ 

Please send this applica�on along with a non-refundable check for $70.00 to Community Montessori 

School to the following address: 

Community Montessori School  

9069 E. 141st St.  

Fishers, IN 46038 

Community Montessori School does not discriminate on the basis of race, color, gender, religion, disability, sexual orienta�on, na�onal and/or 

ethnic origin in the admission process, its educa�onal policies, programs and ac�vi�es or employment. 
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