
  Application for Enrollment 

The Duluth Montessori School is an inclusive school and welcomes all children regardless of race, religion, gender, or national origin. 

 
 
Today’s date: ___________________________________ 
 
Date of desired entry: _______________________________________ 
 
Program applying to:  �  Primary Half Day, ages 2 ½ to 5 (8:15 to 11:45 a.m.) 

    �  Primary Full Day, ages 5 to 6 (8:15 to 3:15 p.m.) 

    �  Elementary, grade level ________ (8:15 to 3:30 p.m.) 

    �  Extended Care in addition to Primary or Elementary Program 

 
Student’s full name: _________________________________________________________________________________________ 
 
Name called: _______________________________________ Birth date: ________________________ Gender: ______________ 
 
Child lives with:  � Mother   � Father   � Both Parents   � Other, please explain: ___________________________________ 
 
Mother’s name: Miss/Ms./Mrs./Dr. __________________________________________________________________________ 
 
Father’s name: Mr./Dr. ______________________________________________________________________________________ 
 
Home address: _____________________________________________________________________________________________ 
 
City, state, zip code: _________________________________________________________________________________________ 
 
County: ___________________________________________ Subdivision name: _______________________________________ 
 
 
Mother’s occupation: ________________________________________________________________________________________ 
 
Name of employer: _________________________________________________________________________________________ 
 
Father’s occupation: _________________________________________________________________________________________ 
 
Name of employer: _________________________________________________________________________________________ 
 
 
Contact Information: 
 
Home phone: ______________________________________________________________________________________________ 
 
Mother: cell phone: _____________________________________ work phone: ________________________________________ 
 
Father: cell phone: ______________________________________ work phone: ________________________________________ 
 
Best contact number: ____________________________________ 
 
Email: _____________________________________________________________________________________________________ 

2997 Main Street 
Duluth, GA 30096 

Phone:  (770) 476-9307 

Fax:  (770) 476-9792 
www.duluthmontessori.com 
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Siblings: 
 
Name: _____________________________________________ Birth date: ________________________ Gender: ______________ 
 
 School Currently Attending: ____________________________________________________ � Also applying to DMS 
 
Name: _____________________________________________ Birth date: ________________________ Gender: ______________ 
 
 School Currently Attending: ____________________________________________________ � Also applying to DMS 
 
 
Language(s) spoken in the home: ______________________________________________________________________________ 
 
 
General health of your child: _________________________________________________________________________________ 
 
 Physical or emotional limitations: ______________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 Significant medical history about which we should be aware: ______________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
Prior Schools: 
 
 Name of school/center: _____________________________________________ Location: _________________________ 
 
  Dates attended: __________________________________________ Grade Level: (if applicable) ____________ 
 
  How many days a week? _______________________ How many hours a day? _________________________ 
 
 Name of school/center: _____________________________________________ Location: _________________________ 
 
  Dates attended: __________________________________________ Grade Level: (if applicable) ____________ 
 
  How many days a week? _______________________ How many hours a day? _________________________ 
 
 
How did you find out about The Duluth Montessori School? (If publication or person, be specific): 
 
____________________________________________________________________________________________________________ 

 
How does your family enjoy spending time together?: ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 

Is there any unusual feature in your child’s home or history that would be useful in helping us understand him/her?: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

  

A class list is made available for parents who wish to make carpool or children’s get-together arrangements.  The only information 
provided is the child’s name, home address, and home phone number.  Class lists are provided solely for the use of our school 
families and may not be used for marketing or solicitation purposes of any kind.  Unauthorized use is prohibited. 


