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Application for Admission

Date of Application:

Desired School Start Date:

Child's Name

first

What does your child prefer to be called?

Age at Desired Start Date

last

Birth Date

Is your child fully potty trained?

Gender

MM/DD/YYYY

] ]
Yes No

Application for (Circle all that apply):
Before School: 7:30am - 8:30am
Full Days: 8:30am - 3:30pm

5 Days (M-F)

After School: 3:30pm - 5:00pm
Half Days: 8:30am - 12:30pm

3 Days: (MTW) (TWTH) (WTHF)

Through what age do you anticipate your child attending Montessori Plus of Olathe?

Child's Home Address

City

State

FAMILY INFORMATION Please number each phone to indicate the order in which we should call them.

Parent/Guardian 1

Cell Phone

Home Phone

Address

City St Zip

Occupation

Employer

Work Address

Work Phone

Email

15205 W. 139" Terrace
Olathe, KS 66062

Parent/Guardian 2

Cell Phone

Home Phone

Address

City St Zip

Occupation

Employer

Work Address

Work Phone

Email

913-390-3489

officec@MPOlathe.com




The State of Kansas requires that we obtain two emergency contacts with their full details:

Name

Name

Address

Address

Home Phone

Home Phone

Cell Phone

Cell Phone

Relationship

Relationship

GETTING TO KNOW YOUR CHILD

Child resides with:

List the name(s) and age(s) of any other children living in the home with your child:

Both Parents/Guardians
Other (Please specify)

Parent/Guardian 1  Parent/Guardian 2

Will siblings of your child be attending Montessori Plus of Olathe? If so, please list their names and ages:

What language(s) is/are spoken in your child’s home(s)?

School District you currently live in:

Has your child been enrolled in any type of program or organized group before? If so, which program(s)

and where?

What are your child’s special interests, strengths, abilities?




GETTING TO KNOW YOUR CHILD (cont)  Child's name:

How do you see your child in his/her social/emotional development?

Does your child have any fears, such as animals, loud noises, or water? If so, please describe.

Which of your child’s behaviors do you consider most challenging to manage?

Please provide a brief description of your child’s eating, sleeping and communicating habits, as well as

effective methods of comforting your child.

Does your child have any allergies or health situations we need to be aware of?

Does your child have any learning difficulties that you know of, or difficulties with vision, hearing, or

speaking?

Please also tell us anything else you would like us to know about your child.




What results are you hoping for from your child attending Montessori Plus of Olathe?

How did you hear about Montessori Plus of Olathe?

Complete and return this application to the school. Please contact the office to arrange a visit to
the school by the child and yourselves so we may determine if Montessori Plus of Olathe is a
good fit for your child. Upon acceptance of the child by the school a non-refundable enroliment

fee of $50 is due.

Enrollments are accepted without regard to race or national origin.

Parent/Guardian Signature:
Date:

Parent/Guardian Signature:
Date:

Montessori Plus of Olathe
15205 W. 139t Terrace
Olathe, KS 66062
Office: 913-390-3489
office@MPOlathe.com



