Northstar Montessori PresChool

7706 Saline Ann Arbor Road * Saline, Ml * 48176 * 734-944-9300 * northstarteacher@3zol.com

Student Application

Child’s Last Name First Name Nickname Birth Date
Child’s Address City State Zip Code
Mother’s Last Name First Name Home Phone Work Phone
Mother’s Occupation Social Security Number Cell Phone Email-Address
Father's Last Name First Name Home Phone Work Phone
Father's Occupation Social Security Number Cell Phone Email-Address
Parent’'s Marital Status:  Married ( ) Separated ( ) Divorced ( ) Other ()

Child’s Primary Caregiver:

Siblings (s) Name and Birth Date :

Is English spoken at home? Yes ( ) No ()
Can you child speak English? Yes ( ) No ( )

Family religious preference:

Has your child ever attended another school? Yes ( ) No ()

If so, what school and for how long?

Will your child stay in before ( ) or after ( ) school care?

What month and year do you wish your child to begin school?

Please indicate your interest in : Helping with classroom activities ( )

Driving on field trips () Fundraising activities ( )

Office use only:
Application fee: Yes No
Tuition Deposit: Yes No
Date of applicant’s visit:

Parent/Director Conference:

Date of acceptance:

Please indicate which class you are applying for:

Full Day Preschool 8:30-3:00
M-F ()
MW,F ()
T,Th ()

A.M. Montessori Preschool: 8:30-12:30
M-F ()
MW.,F ()
T,Th ()

Toddler All Day Program: 8:30-3:00
M-F ()
MW,F ()
T,Th ()

Toddler AM Program: 8:30-12:30
M-F ()
MW.,F ()
T, Th ()



Please give us some additional information about your child by answering the following questions. If you wish you may include an

additional sheet of paper.

What are your child’s strengths? What areas need improving?

Is your child experiencing any anxiety at present? If so, please explain.

Does your child have any dietary restrictions, allergies or other health concerns we should be aware of?

Please share your reasons for wanting your child to attend Northstar.

How did you hear about Northstar?

Parent Signature: Today’s Date:




