
   
    
  
 
 
 

 
Elementary Application Questionnaire for ________________________________________ 
                    Print Child’s Name 
 
Please take care to answer the questions below with as much detail as possible. This is an 
important step in our getting to know your child and family.  
 
What do you think a Montessori education will offer your child? __________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
What are your educational goals for your child?_______________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please jot down a few words or phrases that you feel describe your child. __________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If you are changing schools, what is the reason?______________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Has your child skipped or repeated a grade?  If yes, please explain. _______________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Are there any family events or circumstances that might impact your child physically and/or emotionally 
that would be helpful for the school to know about? (Family move, new sibling, recent illness, other 
transitions.) If yes, please explain the circumstances. 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 



Do you have concerns about your child’s physical or emotional development that you would like to discuss 
with us so that we can best serve him/her? If yes, please explain. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Do you have a sense that your child may have a learning difference? If yes, please explain. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Does your child have a diagnosed learning difference? If so, what is it?_____________________  
 
_____________________________________________________________________________ 

 
Does your child currently have or ever had an IEP? If yes, please describe briefly the circumstances. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
If needed, would you be willing to provide additional specialized educational support for your child? 
_______________________________________________________________________ 
 
In what other structured activities does your child participate (soccer, swimming, ballet, etc)?  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Other Children in the Family:   Name____________________________ Age_____ 

        Name____________________________ Age_____ 

        Name____________________________ Age_____ 

 
_____________________________________________    
Print name of person filling out this form.                                     
 
_____________________________________________    _________________ 
Signature               Date 
 
Policy on Nondiscrimination 
Bridgeview Montessori School does not in any way discriminate on the basis of race, gender, age, religion, 
cultural heritage, political beliefs, national/ethnic origin, physical disability, toileting status, gender identity 
or expression, marital status, or sexual orientation in the administration of its hiring, admissions, and 
educational policies, or in any other school program. 
 
 


