
A CHILD’S GARDEN MONTESSORI SCHOOL 1935 Old Denton Road * Carrollton, Texas 75006 * 972 446-2663

ENROLLMENT APPLICATION

CHILD: __________________________________________________________________________
First Middle Last

___________________ _______________________________________________________ _____ Male ___ Female
Date of Birth Place of Birth (City, State, Country)

I give permission for my child to be photographed for I give permission for my name, 
school-related marketing and advertising. address, and phone number to be placed 

in the Student Directory.
* Previous school experience:

________________________________________________________________________________
Name of school Address City State Zip Dates Attended

MOTHER: FATHER:

___________________________________ _______________________________
Mother’s Name Father’s Name

___________________________________ ________________________________
Home Address Home Address

___________________________________ ________________________________
City State Zip City State Zip

___________________________________ ________________________________
Home Phone Cell Phone Home Phone Cell Phone

__________________________________ ____________________________________
E-mail address E-mail address

___________________________________ ________________________________
Business/Company Business/Company

___________________________________ ________________________________
Occupation Occupation

___________________________________ ________________________________
Business Address Business Address

___________________________________ ________________________________
City State Zip City State Zip

_____________________ _____________________
Business Phone Business Phone

BROTHERS / SISTERS:

___________________________________ ________________________________
Name Age Name Age

*A Child s Garden Montessori School reserves the right to direct access to previous school records and
further reserves the right to withhold records of withdrawing students until all accounts due are paid in full.

________________________________ _______________________
Signature of Parent/Guardian Date



APPLICATION PROCEDURE  

1. Submit application and non-refundable fee of $150 to A Child’s Garden Montessori School.  

2. All prospective students must be evaluated for acceptance.  Toddler and Beginner students will come for  
30 minutes during the morning work period to allow the teacher to observe the child and acquaint the child with 
the classroom; pre-primary students come for 1 hour.  The teacher will meet with the parent(s) at the end of the 
evaluation for recommendations.    

3. The start date for attendance initiates the mandatory two-week trial period (the school may request that 
the child re-enroll at a later date.)  ________ (Initial)  The tuition for two weeks is due at the start date; upon 
acceptance following the trial period, the remainder of the month’s tuition is due and a tuition agreement is signed.  

A Child’s Garden Montessori School has a non-discriminatory policy relative to race, color and national origin with respect 
to the admission of students and the employment of faculty and administrative staff.   

A Child’s Garden Montessori School considers the records of all individual students to be confidential information 
available to a child’s parents or guardian upon request. Records will only be released to other schools or agencies upon 
signed request from a parent or guardian and only after all accounts due are paid in full. 
_________________________________________________________________________________________________ 

OFFICE USE ONLY  

___________________________  ___________________________ ______________________ 
Date of Parent Visit   Date of Evaluation  Check # for Application Fee  

___________________________  ___________________________  ______________________ 
First Day of Class    Teacher     Program     

Class Changes:    ___________________________  ______________________ 
Classroom     Date     

_______________________   Reason for Withdrawal:  ___________________________________ 

Date of Withdrawal   _______________________________________________________      

_______________________________________________________       

______________________________________________________________________________  
Forwarding Address 
______________________________________________________________________________     

Records / Referrals sent: _____________________ 
Date 




