The Baltimore Montessori Application
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1530 East Fort Avenue, Baltimore, MD 21230

Telephone 443- 980-7449

Application for placement at Locust point location
Student Name: _______________________________________________________________________________

                             Last Name                                                                                First Name

Address: ____________________________________________________________________________________

____________________________________________________________________________________________         

Home Phone:_______________________________   Date of Birth:_____________________  Male__  Female __

How did you hear of us: ________________________________________________________________________

Previously attended school/ center(s):________________________________Date of Enrollment:______________

Requested date of entry:_________________________________________________________________________

Does the child have any allergies or diet restrictions?__________________________________________________

Does the child have any medical conditions which require standing medication orders? (e.g., epi-pens, inhalers) ____________________________________________________________________________________________

Child’s Address:_______________________________________________________________________________

Father’s Name/Step-Father/Guardian (also underline relationship):_______________________________________

Address:_____________________________________________________________________________________

Home Phone:___________________________  Business Phone:________________________________________

Mobile Phone:__________________________  Pager:________________________________________________

Email: _______________________________________________________________________________________

Employer Name:__________________________  Employer Address:____________________________________

Occupation/Title:______________________________________________________________________________

Mother’s Name/Step-Mother/Guardian (also underline relationship):_____________________________________

Address:_____________________________________________________________________________________

Home Phone:___________________________  Business Phone:________________________________________

Mobile Phone:__________________________  Pager:_________________________________________________

Email:_______________________________________________________________________________________

Employer Name:________________________  Employer Address:______________________________________

Occupation/Title:______________________________________________________________________________

Parents’ marital status: __Married __ Single __Separated __Divorced __Mother Deceased   __Father Deceased

If parents are divorced or separated who has legal custody? ______________________A copy of court documentation must be provided to The Baltimore Montessori for the child’s file.

Parent / Guardian Signature: __________________________

Parent /Guardian Signature:___________________________  

