
 

 
2010-2011 APPLICATION FOR ADMISSION  

NAME OF CHILD___________________________________________________________________________________  

GENDER __________________________ BIRTHDATE___________________________________________________ 

HOME ADDRESS_________________________________________________________________ (ZIP) ____________ 

PROGRAM:  
Infant Class** (8 weeks to 16 months)     ____  All Day  (8:30 AM-5:30 PM)                                    
Toddler Class (14 months to 3 years)        ____ All Day  (8:00 AM-5:30 PM)   ____ Full Day***(8:30 AM-3:00 PM) 
Primary Class (3 to 6 years)            ____ All Day  (7:30 AM-6:00 PM)   ____ Full Day      (8:30 AM-3:00 PM)                      
Primary Class (3 to 6years)                        ____ All Year Montessori (7:30AM-6:00PM)***                                                                                                     
Lower Elementary Class (1st to 3rd Grade) ____ Full Day (8:30 AM-3:00 PM)  ____ Extended Day (7:30 AM-6:00 PM)                                                                              
Upper Elementary Class (4th to 6th Grade) ____ Full Day (8:30 AM-3:00 PM)  ____ Extended Day (7:30 AM-6:00 PM) 

**Please note: Priority is given to siblings of current students and AMIS staff for enrollment into the Infant Class                                         
***Limited Availability 

WHEN DO YOU WISH TO ENROLL AT AMIS? _________________________________________________________ 

Child’s living arrangements:  (   ) Both Parents   (   ) Mother   (   ) Father   (   ) other 

If other, please specify: _______________________________________________________________________________ 

PARENT (OR GUARDIAN) _________________________________________________________________________  

HOME ADDRESS_________________________________________________________________(ZIP) _____________ 

HOME PHONE___________________________________    EMAIL ADDRESS: _______________________________ 

BUSINESS/PROFESSION______________________________ NAME OF FIRM _______________________________ 

BUSINESS ADDRESS_____________________________________________________________ (ZIP) _____________ 

BUSINESS PHONE _____________________________________ CELL PHONE: _______________________________ 

PARENT (OR GUARDIAN) _________________________________________________________________________ 

HOME ADDRESS__________________________________________________________________(ZIP) _____________ 

HOME PHONE _________________________ EMAIL ADDRESS: ___________________________________________ 

BUSINESS/PROFESSION_______________________________NAME OF FIRM________________________________ 

BUSINESS ADDRESS______________________________________________________________(ZIP) _____________ 

BUSINESS PHONE_____________________________________ CELL PHONE: ________________________________ 

NAME/AGE OF SIBLINGS _________________________  _______________________  _________________________ 
 

PLEASE TURN OVER 



 
CHILD'S PREVIOUS SCHOOL EXPERIENCE 

NAME OF SCHOOL______________________________________________________ PHONE ____________________ 

ADDRESS______________________________________________________DATES OF ATTENDANCE____________ 

 I AUTHORIZE THE RELEASE OF ANY INFORMATION OR RECORDS FROM THE ABOVE SCHOOL TO ATLANTA 
MONTESSORI INTERNATIONAL SCHOOL (AMIS). 

 DATE_________________________________ PARENT SIGNATURE (S)_____________________________________ 

Please describe your child's temperament, social relations, interests and special problems (if any).  

 

Has the child been tested or evaluated for any learning problems or is there reason to be concerned about any learning 
difficulties?   

 

Has the child been tested for any psychological, emotional or behavioral difficulties or is there reason to be concerned 
about any of these?  

 

What are the child's academic strengths and weaknesses?  

 

What are the child's social strengths and weaknesses? 

  

Is there anything AMIS should know about the child's health? 

  

How do you think the Montessori environment will benefit your child?  

 

How did you choose AMIS for your child? 

  

How did you first learn about AMIS? 

 A NONREFUNDABLE FEE OF $75.00 IS REQUIRED WITH THIS APPLICATION.   

DATE_______________________ SIGNATURE(S)_______________________________________________________ 

Atlanta Montessori International School does not discriminate in admissions or placement on the basis of sex, race or creed. Acceptance 
is based on family commitment to Montessori education and the child's likely long-term attendance at Atlanta Montessori International. 
Admission preference will be given to children who have siblings enrolled at the school and to children with previous Montessori 
experience.  

 
FOR OFFICE USE ONLY: 
Application Fee Rec’d? _________      Check No. __________ 
 
Interview Scheduled for: ___________________________________ 
 
Accepted for Date/Class: ___________________________________ 


