
 

 

 Complete form and mail to: 
Montessori at Samish Woods 
1027 Samish Way 
Bellingham, WA  98229 
(360) 650-9465 

Date Received 

Date Enrolled 

Application Fee Paid 

Immunization Received 

Date Withdrawn 

FOR OFFICE USE ONLY 

Application for Enrollment 
 

Non-refundable registration fee of $50 due with application.                                                               ______________________ 
Please make checks payable to Montessori at Samish Woods                                        Anticipated Year of Enrollment 

Program: 
 □  Primary (3-6 year olds) 

  Choose Hours: □  3 Day Program for 3 year olds  ~ 1st year     

     (8:45am - 11:45am)  

    □  5 Day Program for 4 year olds  ~  2nd year   

     (8:45am - 11:45am)  

    □  Kindergarten Program ~ 3rd year  

        (M - Th 8:45 - 2:45, F 8:45 - 11:45am) 
  

 □     Lower Elementary   6-9  year olds (8:45am - 3pm) 

 □     Upper Elementary  9-12 year olds (8:45am - 3pm) 

 
Child’s Full Name (First, Middle, Last)  __________________________________________________________ 

□ Male  □ Female                  

 
Birth Date (mm/dd/yyyy) __________________  Current School ______________________________________ 
                           
Street Address   ____________________________________________________________________________ 
 
City _________________________________________    State _________   Zip Code  ___________________ 

 
Home Phone __________________________  Child Lives With   _______________________________ 
 

_____________________________________     __________________________________________ 
Mother/Guardian Full Name    Father/Guardian Full Name 
 

_____________________________________ __________________________________________ 
Home Address (if different from child)   Home Address (if different from child) 
 

_____________________________________ __________________________________________ 
City   State Zip Code  City  State Zip Code 
 

_____________________________________ __________________________________________ 
Work Phone      Work Phone 
 

_____________________________________ __________________________________________ 
Cell Phone      Cell Phone 
 

_____________________________________ __________________________________________ 
E-mail Address      E-mail Address 

 
_____________________________________ __________________________________________ 
Employer & Occupation     Employer & Occupation 

 



 

 

 
Name(s), Age(s) and Current School(s) of Siblings: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
How did you hear about Montessori at Samish Woods? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

The following information will enable us to get to know your child better: 
 
List each previous school that your child has attended: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What are your educational goals for your child?  How do you see Montessori at Samish Woods facilitating 
these goals? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
How do you see your child in his or her social and emotional development? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Describe your child’s educational experience so far.  What has been successful?  What has been a 
challenge? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Does your child have any special needs (educational, medical or psychological?).  Please explain aller-
gies or anything you feel we should know to help us better work with your child: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Montessori is a unique and developmental program designed as a three-year cycle.  We will prioritize 
those families who are committed to this school for the entire cycle in each classroom.  What are your 
plans for your child in this regard? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Montessori at Samish Woods does not discriminate on the basis of gender, race, color, religion, or national or ethnic origin in the administration of 

its educational or enrollment policies. 


