
 



 

Does either parent travel from home for long periods of time? ______________ ________________________________ 

List child’s sibling(s), step-sibling(s), and half-sibling(s): 

Name:  _________________________________________________________ Sex:  ___________  Age: _____________  

Name:  _________________________________________________________ Sex:  ___________  Age: _____________  

Name:  _________________________________________________________ Sex:  ___________  Age: _____________  

   

To your knowledge, does your child currently have any persistent disease? (This is optional information.) _____ If yes, please explain: 

 _________________________________________________________________________________________________  

Describe any medical information you feel the staff should know about your child: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Does your child have any unusual urinary or bowel habits? __________  If yes, please explain:  

 _________________________________________________________________________________________________  

Why do you want your child in a Montessori environment? _________________________________________________  

 _________________________________________________________________________________________________  

What characteristics do you hope your child will develop at Adventure Montessori?______________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How does your child get along with other children? _______________________________________________________  

How does your child get along with adults? ______________________________________________________________  

Please tell us your child’s favorite extracurricular, community, and family activities. 

 

Please list schools attended by your child-current school first name, city /state, and years attended. 

1.______________________________________________________________________________________________ 

2.______________________________________________________________________________________________ 

3.______________________________________________________________________________________________ 
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