Montessori Middle School of Cape Co

In the soul of the adolescent, great values are hidden, and in the minds of these boys and girls there lies all our hope of future progress.

- Dr. Maria Montessori

Admission Application

288 Cotuit Rd.
Sandwich, MA 02563

STUDENT INFORMATION

First Parent’'s Name
(Mr./Mrs./Ms./Dr.):

Child’s Name:

(Last) (First) (Middle)
Child’s

Nickname:

Date . Present

of Birth: Male Female (circle one) Grade:
Street

Address:

City/Town: State: ZIP Code:
Home Alternate

Phone: Phone:

Present Previous

School: School:

Child . .
Lives With: Relationship:
Sibling: Age: ggrr]rée;t
Sibling: Age: (S)grr]r;;t
Sibling: Age: ggrr]r(;e;t

PARENT INFORMATION

Street
Address:

City/Town:

State:

ZIP Code:

Home
Phone:

Cell:

E-Mail:

Occupation:

Employer:

City/Town:

Business
Phone::

Parent to receive all school mailings:

Yes No

(circle one)

Second Parent’s Name
(Mr./Mrs./Ms./Dr.):

Street
Address:

City/Town:

State:

ZIP Code:

Home
Phone:

Cell:

E-Mail:

Occupation:

Employer:

City/Town:

Business
Phone::

Parent to receive all school mailings:

Yes No

(circle one)
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PARENT QUESTIONNAIRE

You are encouraged to visit the School for a Tour or an Open School to observe the philosophy in action and witness the teacher/child interactions.
Notice the freedom of choice, movement, assertion of independence and attention to the individual in the prepared environment. Investigate the
dynamic link between the highly prepared environment, the child and the dedicated teachers.

What are your expectations of the school that you choose for your child?

How important is the Montessori Philosophy and Pedagogy in your selection of a School?

How would you describe your child’s gifts, talents, personality, temperament and learning style?

Please provide us with any information to help us get to know your child and family better.

Parents’ educational backgrounds (e.g. Independent or Public School?):

Service on non-profit boards or other volunteer activities:

Other information about your family or child that might assist us in working with your child:

www.capecodmontessori.org
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ENROLLMENT INFORMATION

Application

Applications are not considered active until the following support documents have been received and the child has had a
successful screening visit.

¢ A non-refundable application fee of $50.00 (made payable to Montessori Middle School of Cape Cod).
e All student records; including grade reports; standardized testing; cognitive and developmental assessments.
e An essay from the child entitled “What | Hope the Farm School Will Be Like.”

Screening Visits

After application, parents will be contacted to schedule a screening visit for their child. All screening visits are conducted
individually in order to observe each child’s unique personality, temperament, social and emotional development, and to
assess academic skills and aptitudes.

Enroliment

Parents of applicants are notified in writing of acceptance. Enroliment for the upcoming academic year takes place in

March of every year. In the event that space is unavailable in the grade to which you are applying, the applicant will be
placed on a waiting list.

The Montessori Middle School of Cape Cod does not in any way discriminate on the basis of race, religion, cultural
heritage, political beliefs, national/ethnic origin, disability, marital status, or sexual orientation in the administration of its
educational policies, admissions, and any school programs.

The undersigned authorizes permission for Montessori Middle School of Cape Cod to request written or oral information
and receive confidential transcripts, standardized test results, and a teacher recommendation for the applicant’s
admissions file.

Parent: Date:

Parent: Date:

Please complete all sections and return with a non-refundable $50.00 application fee to:

Jeffrey S. Allen, Head of School
Montessori Middle School of Cape Cod
288 Cotuit Road

Sandwich, MA 02563

All application information is confidential.

Office Use Only: Received $ Check # Date: Initials
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