
Lakewood Montessori School      Application Form 
6210 East Mockingbird Lane, Dallas, TX 75214   Telephone (214) 821-9466   Fax (214) 821-9426                                                  
Child=s Name   Date of Birth Gender With whom does the child reside?  Relationship 

____________________________________________________________________________ 
Parent or Guardian Home Address  City, State Zip Code  Home Phone 

____________________________________________________________________________ 
Father=s Name    Father=s Address (if different)  Father=s Phone 

____________________________________________________________________________ 
Father=s Place of Employment  Occupation    Work Phone 

____________________________________________________________________________ 
Mother=s Name    Mother=s Address (if different)  Mother=s Phone 

____________________________________________________________________________ 
Mother=s Place of Employment  Occupation    Work Phone 

____________________________________________________________________________ 
Previous School(s) Attended                                       Reason for leaving                                                                                               

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
How did you hear about Lakewood Montessori? 

____________________________________________________________________________ 
Reason for choosing Montessori for your child 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Names of Siblings                                                       Date of Birth                     School Presently Attending                                         

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
General Health Information                                                                                                                                                                 
Hospitalizations and reason 

____________________________________________________________________________ 
Allergies   Chronic conditions   Regular medications 

____________________________________________________________________________ 
Foods, medications, and other substances which you wish your child to avoid 

____________________________________________________________________________ 
Developmental Milestones                                                                                                                                                                    
Sit Alone  Crawl   Walk   Speech   Toilet training 

____________________________________________________________________________ 
Other information we should know about your child (talents, difficulties, likes, dislikes, temperament, et cetera)                         

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
____________________________   ___________________________________ 
Date application received      Date of admittance 
 

 



 

Enrollment Procedure: 
 
Once this completed application has been received in our office, we will hold it until an applicable 
opening occurs, at which time, we will forward an admission package to you containing: 

$ A parent evaluation form 
    

$ A teacher evaluation form 
$ An authorization form to release previous school records 

 
These documents will provide us with the information necessary to consider your child for 
placement. 
 
Upon review of all completed documents, an interview may be scheduled for your child with one 
of our teachers.  You may wish, at that time, to schedule an observation of one of our classrooms. 
 Elementary students will customarily come for a classroom visit as well, spending half a day, or 
more, working in the classroom. 
 
If we feel that our environment will satisfy the needs of your child, a $500 non-refundable 
registration fee will be due along with a signed tuition agreement.  When the applicable tuition has 
been paid, your child will be enrolled on a trial basis.  If necessary, a parent/teacher conference 
will be held during this trial period to review the child=s progress and to determine how to best 
meet the needs of your child. 
 
 
 
____________________________________  ______________________ 
Signature of Parent or Guardian     Date 
 
 
 
____________________________________  ______________________ 
Signature of Parent or Guardian     Date 
 

 


