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CORNERSTONE MONTESSORI SCHOOL 

Application for Enrollment 
______________  School Year 

 
 

Child’s Name:  Likes to be called:  

Place of Birth:  Date of Birth:  

Child’s Address:  

Social Security Number:  Telephone :  

 

Applying for (select level below) for the academic year:   2008-2009     2009-2010    2010-2011 

 

  Preprimary    Lower Elementary    Upper Elementary 

      

   Half day (AM) 

   Half day (PM)   First Level     Fourth Level 

   

 Full day plus nap   Second Level    Fifth Level 

 

 Full day Kindergarten   Third Level     Sixth Level 

      

Will you need enrichment? (Separate application required.) 

           

     Yes   No 

 

Why do you want to send your child to Cornerstone? 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

Has your child attended any other schools? Please list, with address, telephone, e-mail, teachers and 

dates attended. 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________  
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CORNERSTONE MONTESSORI SCHOOL 

Application for Enrollment 
_____________  School Year 

 

 

PARENT INFORMATION – PARENT 1 

Name: 

Date of birth: Home Phone: Cell Phone: 

Current address: 

City: State/Zip Code: Email: 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Work Phone: E-mail: Fax: 

City: State: ZIP Code: 

PARENT INFORMATION – PARENT 2 

Name: 

Date of birth: Home Phone: Cell Phone: 

Current address: 

City: State/Zip Code: Email: 

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Work Phone: E-mail: Fax: 

City: State: ZIP Code: 

WERE YOU REFERRED TO CORNERSTONE BY ANYONE? 

Name Address Phone 
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CORNERSTONE MONTESSORI SCHOOL 

Application for Enrollment 
_____________  School Year 

 
Child’s Personal History 

 

 

Who has financial responsibility for the child’s tuition? Please provide name, address, phone and all 

other necessary contact information.  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

Does the child have any special needs (academic, diet, vision, hearing, speech, social , emotional, 

physical)? Please describe.  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

Have you ever had concerns about the child’s development or behavior?   Are there any hereditary 

factors that might impede your child’s performance at school?  Please explain. 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

This information is accurate to the best of my knowledge. 

Signature:  Date:  

 

Signature:  Date:  

 

Cornerstone admits students of any race, color, and national or ethnic origin. 


