
AApplication Form 
Child’s Name (Last/First/Middle) _____________________________________________________________
Date of Birth _________________________ Gender (M/F) ____________________
Address _____________________________     City    _______________________   Zip  ____________
Phone    _____________________________   Parent e-mail __________________________________
Siblings Names & Birthdates  _________________________________________________________________

Present School / Childcare Center______________________________________________________________

Mother’s Name  ___________________________ Father’s Name ________________________________  
Home Address  ___________________________ Home Address ________________________________
City  ______________________  Zip  _________ City  ____________________________  Zip _________ 
Home Phone  ____________________________ Home Phone __________________________________ 
Cell Phone  ______________________________ Cell Phone ___________________________________

Occupation  ______________________________ Occupation   __________________________________ 
Employer  ________________________________ Employer  ____________________________________
Work Number  _____________________________ Work Number _________________________________
Preferred way to be contacted (ie. home, work, cell phone, email)____________________________________

Please indicate the following desired:     Start Date ____________________________ 
School Year   _________________   or Full Year   _________________

Primary Program 3 - 6 years of age  (Mon - Fri)
_______  half day (8:30 am - 1:00 pm) _______  extended day (8:30 am - 3:30 pm)
_______  additional time needed (please list)   _____________________________________
_______  full day (7:15 am - 5:15 pm)       or _______  full day (7:30 am - 5:30 pm)
 

Toddler Program  2 - 3 years of age  (Mon - Fri)
_______  half day (8:30 am - 1:00 pm) _______  extended day (8:30 am - 3:30 pm)
_______  additional time needed (please list)   ______________________________________
_______  full day (7:15 am - 5:15 pm)       or _______  full day (7:30 am - 5:30 pm)

Does your child have any special needs?  yes  _______   no  _______    
If yes please explain _______________________________________________________________________
________________________________________________________________________________________

How did you hear about the school?  (ie. friend, enrolled parent, newspaper, yellow pages, web site,...)
________________________________________________________________________________________

Name (please print) _________________________________________________
Signature ______________________________________ Date ____________________________

Please return this form with a $25.00 nonrefundable application fee to the address listed above.          

  New World Montessori School 
3103 Weeden Creek Road 

   Sheboygan, WI 53081 
    920-459-7677 

  www.newworldmontessori.org 


