Winchester Montessori School

Application Form

Child’s Name_______________________________ Nickname___________________

Date of Birth________________________________ Sex________________________

Parent’s Name______________________________ Telephone___________________

Home Address___________________________________________________________

Father’s Employer___________________________ Occupation__________________

Business Address____________________________ Telephone___________________

Mother’s Employer__________________________ Occupation__________________

Business Address____________________________ Telephone___________________

Name and ages of other children in the family:

Is your child toilet trained?

How many hours per week does your child watch T.V.?

Has your child attended school previously? If so, where and for how long?

What kinds of things do you enjoy doing with your child?

Why do you wish to send your child to Winchester Montessori School?

How did you first hear about Winchester Montessori School?

Please return this form to:





Winchester Montessori School





   1090 West Parkins Mill Rd.

    Winchester, Virginia 22602

