
METRO EAST MONTESSORI SCHOOL    ​ ​ ​     For office use only: 
APPLICATION FORM                                                                                     DATE RECEIVED:______________________ 

$30 APPLICATION FEE:_________________ 
AGE OF CHILD:________________________ 

 
APPLICATION IS FOR     ______________________________________________________ 
 
DESIRED ENTRANCE DATE ___________________________________________________ 
 
DATE OF BIRTH _______________ GENDER ID _______ PHONE ____________________ 
 
HOME ADDRESS ____________________________________________________________ 
 
CITY _____________________________________ STATE _________ ZIP ______________ 
 
 
PARENT/GUARDIAN NAME ___________________________________________________ 
 
RELATIONSHIP TO STUDENT _________________________________________________ 
 
HOME ADDRESS (if different than student)____________________________________________ 
 
CITY _____________________________________ STATE _________ ZIP ______________ 
 
CELL PHONE____________________ EMAIL______________________________________ 
 
OCCUPATION__________________________________ 
 
BUS NAME______________________________________ PHONE ____________________ 
 
 
PARENT/GUARDIAN NAME ___________________________________________________ 
 
RELATIONSHIP TO STUDENT _________________________________________________ 
 
HOME ADDRESS (if different than student)____________________________________________ 
 
CITY _____________________________________ STATE _________ ZIP _______________ 
 
CELL PHONE____________________ EMAIL______________________________________ 
 
OCCUPATION__________________________________ 
 
BUS NAME______________________________________ PHONE ____________________ 
 
 
*If student has two residences, please indicate which guardian has custodial guardianship: 
 
_____________________________________________________________________________________ 



HAS YOUR CHILD HAD PREVIOUS SCHOOL EXPERIENCE?  (describe below) 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
HAVE SUPPLEMENTAL SERVICES BEEN RECOMMENDED FOR YOUR CHILD OR  
HAS YOUR CHILD RECEIVED OR IS CURRENTLY RECEIVING SUPPLEMENTAL SERVICES?  
(e.g., IEP, speech, vision, physical, occupational, behavioral or psychological therapy, ect.) (describe below) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
​
IS YOUR CHILD FULLY IMMUNIZED? __________ (proof of current immunizations required prior to acceptance) 

 
​
DO YOU CONSIDER YOUR FAMILY TO BE A MEMBER OF A MARGINALIZED GROUP?  
IF YES, WHICH GROUP?__________________________________________________________ 
 
 
WHY DO YOU WISH YOUR CHILD TO BE ENROLLED IN A MONTESSORI SCHOOL? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
​
OTHER CHILDREN & BIRTHDATES 
________________________________________________________________________________ 
 
 
Please return this nonrefundable application with cash or a check for $30 payable to MEMS.  
 
 
 
_________________________________________________________________        ____________________ 
SIGNATURE of PARENT/GUARDIAN​ ​ ​ ​          DATE 
 
 
 
_________________________________________________________________        ____________________ 
SIGNATURE of PARENT/GUARDIAN​ ​ ​ ​          DATE 
 
 
Edwardsville Montessori Society, Inc., DBA Metro East Montessori School, is a private, non profit Montessori 
school registered and recognized by the Association of Montessori International (AMI). Metro East Montessori 
School is registered with the state of Illinois as a non-public school but is not licensed with the State of Illinois. 
Metro East Montessori School admits students of any race,color, national and ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the school. It does not 
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, 
admissions policies, scholarship and loan programs, and athletic and other school administered programs.  


