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HILLTOP MONTESSORI SCHOOL APPLICATION FORM
ACADEMIC YEAR 2010-2011

Please submit this form with a $75.00 non-refundable application fee
(waived for current Hilltop students)

Child’s Name______________________________________________________________________________

Date of Birth ______/______/______      Age on 9/1/10 ________      Current Hilltop Student:     YES    NO

Home Address_____________________________________________________________________________                                    
                                         Street                                                            City                        ST                   Zip

Home Phone #___________________________      Home E-mail_______________________________

Mother’s Name____________________________________________________________________________ 

Mother’s Address__________________________________________________________________________
                                         Street                                                             City                        ST                  Zip

Mother’s:   Work #________________      Cell #________________      E-mail______________________

Mother’s Occupation and Place of Employment:

Father’s Name_____________________________________________________________________________ 

Father’s Address __________________________________________________________________________
                                         Street                                                              City                        ST                  Zip

Father’s:    Work #________________      Cell #________________      E-mail______________________

Father’s Occupation and Place of Employment:

Do both parents have legal guardianship of the child?         YES           NO     
              
          If no, identify custodial parent_______________________________________________________

Person to whom mailings from the school should be sent________________________________

Person to whom bills from the school should be sent____________________________________
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HILLTOP MONTESSORI SCHOOL APPLICATION FORM Cont.
ACADEMIC YEAR 2010-2011

CHILD’S NAME_______________________________________________________________

CHECK WHICH PROGRAM YOU ARE APPLYING FOR:

TODDLER (18 mth - 3 yr)                              
                                                  2 separate programs: morning and afternoon

                        AM-8:30 to 11:30                     (Specify AM or PM)                   PM-12:00 to 3:00 *        

_____Monday, Tuesday _____ Wednesday, Thursday, Friday

_____Wednesday, Thursday, Friday

_____Monday – Friday

          ______Monday, Tuesday (Lunch/Nap only) ______Lunch Bunch-specify days
            __M __Tu __W __Th __F

                                 Note: Toddlers CANNOT be signed up for both programs.
                                    You must choose either an AM or PM program.
                                 *Afternoon toddler class based on availability/need

PRESCHOOL

_____Half Day Preschool

_____Full Day Preschool

KINDERGARTEN

_____ Full Day Kindergarten

LOWER ELEMENTARY SCHOOL UPPER ELEMENTARY SCHOOL

_____Grades 1 – 3 _____Grades 4 – 6

MIDDLE SCHOOL

_____Grade 7 - 8

ADDITIONAL OPTIONS (check if needed routinely)

_____Early Care (7:00 AM – 8:30 AM)         _____Early Drop-Off (8:00 AM – 8:30 AM

_____After Care (3:15 PM – 6:00 PM)         _____Late Pick-Up (3:15 PM – 3:45 PM)
         (2:15 PM – 6:00 PM on Fridays)                  (2:15 PM – 2:45 PM on Fridays)
          Available only for ages 5 and up       Available only for ages 5 and up

_____Lunch Bunch (12:00 PM – 1:00 PM)
         Available for ½ day Preschoolers
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Has your child ever been in a Montessori school before?     YES            NO

All Schools Previously Attended Starting with Current School (include dates and grades attended).
(At the elementary and middle school level, please include names of past teachers to whom we can 
contact for references)

Names and ages of siblings and schools they currently attend:

Does your child have any special needs? List all needs and current medications taken, if any.

*This includes information regarding ADD/ADHD, behavioral/emotional disorders or challenges, learning 
disabilities and physical limitations.  The school will hold all information as strictly confidential.

Has your child had any birth complications, stressful early experiences or unusual circumstances that 
we should be aware of?

What do you hope to gain from the educational experience at Hilltop Montessori School?

Do you have any special interest or talents you would like to share with the children or the school?

How did you hear about Hilltop Montessori School?

___word of mouth/friends
___advertising    If so, where? __________________________________
___ website
___Other             If so, where? __________________________________

*Please note that all students entering our programs must be observed in our learning environments. 
For toddlers and preschool students, this observation is done within one hour. Students entering 
kindergarten are typically observed for several hours and elementary and middle school applicants must 
visit our environment for three consecutive days as part of the admissions process. Elementary and 
middle school students must also submit recent grades and relevant test scores and may be asked to 
provide teacher recommendations.

* Hilltop parents are required to donate at least five hours per school year for volunteer work.  This can 
be accomplished through a variety of ways including: driving on field trips, helping with class projects 
at home or at school, preparing for classroom celebrations, serving on a PTO committee, etc.


