
Proposed start date ____________(month/year). At that time, my child will be ______ years & ______ months.

Student Name ___________________________________ D.O.B. ________________ Sex M( ) F ( )
Home Address__________________________________________ Phone____________________________________
City_____________________________ State______ Zip____________ Child Lives With______________________
Home E-mail Address______________________________________________________________________________

Mother’s or Guardian’s Name ____________________       Father’s or Guardian’s Name ____________________
DL#________________ Occupation ________________        DL#________________ Occupation ________________
Employer ______________________________________       Employer ______________________________________
Business Address ________________________________       Business Address _______________________________
City _____________  State __________  Zip__________        City _____________  State __________  Zip__________
Work Phone ____________________________________        Work Phone ____________________________________
Cell Phone _____________________________________        Cell Phone _____________________________________

Parents are: Together ( ) Separated ( ) Divorced* ( ) Mother remarried ( ) Father remarried ( )
Child lives with: Both Parents ( ) Mother ( ) Father ( ) Other ( ) specify_____________________
*Divorce documentation must be on file. Primary custodial parent must inform school in writing every day the child 
should be released to the non-primary custodial parent. If parents are divorced or separated, to whom should school 
correspondence be sent?___________________________________________________________________

Siblings:
Name__________________________________________ D.O.B._________School____________________________
Name__________________________________________ D.O.B._________School____________________________
Pregnancy Due Date______________________________________________________________________________
Others living with family _________________________________________________________________________

Maternal Grandparent’s Name ___________________        Paternal Grandparent’s Name ____________________
Address _______________________________________        Address _______________________________________ 
City _____________  State __________  Zip__________        City _____________  State __________  Zip__________

Winter Haven Montessori 
305 Ave E SW, Winter Haven, FL 33880                            Phone:  (863) 268-8208 
www.WinterHavenMontessori.com
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Medical Information:
I hereby grant permission for the staff of this facility to contact the following medical personnel to
obtain emergency medical care if warranted.
Doctor ____________________Address ________________________________ Phone ________________________
Doctor ____________________Address ________________________________ Phone ________________________
Dentist ____________________Address ________________________________ Phone ________________________

Hospital Preference ________________________________________________________________________________
Please list allergies, special medical or dietary needs, or other areas of concern _________________________________
_________________________________________________________________________________________________

Contacts:
Child will be released only to the custodial parent or legal guardian and the persons listed below. The
following people will also be contacted and are authorized to remove the child from the facility in case
of illness, accident or emergency, if for some reason, the custodial parent or legal guardian cannot be
reached:
Name______________________ Address________________________ Work#____________ Home#_____________
Name______________________ Address________________________ Work#____________ Home#_____________
Name______________________ Address________________________ Work#____________ Home#_____________
Name______________________ Address________________________ Work#____________ Home#_____________

Parent Questionnaire for students 2 through 6 years of age
The best way to meet a student’s needs is through an individualized program. To assure that your child’s unique and 
special needs are met, please fill out the questionnaire to help the admissions committee become better acquainted with 
your child.

School Environment:
Please list child’s current school _____________________________________________________________________
Was this experience negative? __________  If so, how?___________________________________________________
Please list all previous school(s) and/or group experiences your child has had __________________________________
_________________________________________________________________________________________________
Did your child experience separation anxiety? ____________________________________________________________
If yes, how did you resolve this? ______________________________________________________________________
Has your child been dismissed or suspended from any school? If yes, please explain _____________________________
__________________________________________________________________________________________________
Has testing ever been recommended for visual or auditory processing issues, sensory issues, learning concerns or behavior 
concerns? (Copies of tests need to be attached.) ___________________________________________________________
Please list other schools to which your child is applying_____________________________________________________
__________________________________________________________________________________________________

***On the back of this application (or other sheet of paper), please discuss your family’s educational philosophy and 
how you think Winter Haven Montessori would meet your child’s needs. Explain what you know about Montessori 
along with any research you have conducted about this educational system. Let us know if you know any families at 
Winter Haven Montessori. Tell us about your future educational plans - how long you plan to stay with Winter Haven 
Montessori.

Child’s Behavior/Parenting Style:
Describe how your child interacts with peers and adults ____________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Describe games, activities or special interests your child enjoys ______________________________________________
__________________________________________________________________________________________________
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What descriptive words or phrases describe your child’s personality?___________________________________________
__________________________________________________________________________________________________
What do you consider his/her most desirable qualities?______________________________________________________
__________________________________________________________________________________________________
What do you consider his/her area of greatest need? ________________________________________________________
What steps have you taken to address these concerns? ______________________________________________________
__________________________________________________________________________________________________
Does your child have a fear of or anxiety in any particular situations?__________________________________________
__________________________________________________________________________________________________
How do you handle behavior problems at Home?__________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
How would you expect WH Montessori to handle behavior issues that arise at school? (WH Montessori does not use any 
form of corporal punishment.)_________________________________________________________________________ 
__________________________________________________________________________________________________ 
In what ways does your child express anger and frustration?__________________________________________________ 
__________________________________________________________________________________________________
Would you describe your child as flexible or routine oriented?________________________________________________ 
Elementary students wear uniforms. How will your child handle the dress code?__________________________________ 
__________________________________________________________________________________________________

Physical Development:
Did your child have a premature birth? ________________ Gestational week of birth _______________________
Describe your child’s eating habits _____________________________________________________________________
__________________________________________________________________________________________________
Please list any special medication(s) your child is taking.____________________________________________________
__________________________________________________________________________________________________
Child’s first language_______________________________ Child’s second language_________________________
 
Use of Hand:          Right          Left             Not yet determined
 
Describe your child’s bedtime routine.___________________________________________________________________
__________________________________________________________________________________________________
Falls asleep easily___  Has difficulty sleeping through the night___  Falls asleep with difficulty___  Difficulty waking___

INFANT/TODDLER ONLY
Does your child use language to express him/herself?_______________________________________________________
Is your child’s speech easily understood by others?_________________________________________________________
If your child is under age 3, is he/she potty trained? No _______ Partially _______ OR Completely ___________
Does your toddler nap after lunch? _____________________ for how long? ______________________________ 

Family History:
Is your child cared for regularly by anyone other than parent/guardian?_________________________________________ 
Name and Relationship to child________________________________________________________________________
Have there been any unusual occurrences in your child’s life (death in the family, extended hospitalization, moving, 
divorce, etc.)? Nature and date _________________________________________________________________________
__________________________________________________________________________________________________
How is your child dealing with this?_____________________________________________________________________
__________________________________________________________________________________________________
Are you planning to move to a new house in the next year?_______ If yes, where?__________________________
Additional information you would like for the staff to know about your child or other information that you feel may add to 
our understanding of your child and his/her needs (adoption, special family circumstances, etc.) _____________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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Nondiscrimination Admission Policy
Winter Haven Montessori admits students regardless of race, color, or national origin to all the rights, privileges, 
programs, and activities generally accorded or made available to students at the school. Winter Haven Montessori does not 
discriminate on the basis of race, color, or national and ethnic origin in the administration of its educational policies, 
admissions policies, and other school administered programs. Winter Haven Montessori is not obligated to admit any 
student and no student is guaranteed admission. The school seeks to balance qualified boys and girls at each level. The 
school accepts those qualified students who in the opinion of the school, will have successful experiences in the program 
and will contribute in the classroom communities for which they are applicants. The school reserves the right to place 
students in the age level which seems best for them. Winter Haven Montessori also considers the family of the applicant 
and whether they understand and support the Montessori philosophy and school policies. Preferential enrollment is given 
to siblings of currently enrolled students who a re-enrolled for the upcoming school year.

Disclosure Statement
I certify that the information presented in this application is accurate, complete, and honestly presented. I also certify that, 
to the best of my knowledge, any information submitted on my behalf, including letters of recommendation, is authentic. I 
understand and agree that any intentionally inaccurate information or omission will, if discovered at a later date, be cause 
for rescinding an offer of admission. Has the student incurred serious or repeated disciplinary action or has he/she ever 
been dismissed, suspended or separated from school, placed on probation, or have you left voluntarily for an extended 
period of time? Yes _______ No _________

If the answer to the above question is yes, please explain on a separate sheet and attach it to your application. Have your 
school counselor include a statement about your situation with your school records. If, after you have submitted this form, 
new circumstances alter your status at school, you must notify Winter Haven Montessori as soon as possible. 

For value received and without further consideration, I hereby consent that all photography taken of my child at Winter 
Haven Montessori during school functions may be used in any manner by said school for purposes of illustration, 
advertising, or publication.

I acknowledge that we waive our right to access/read confidential information in our child’s admission file, including 
without limitation, any teacher or Head of School evaluation. No information submitted to Winter Haven Montessori for 
admission purposes will be returned to the applicant. 

• Section 65C-22.006(2), F.A.C., requires a current physical examination (Form 3040) and immunization record (Form 
680 or 681) within 30 days of enrollment. (ATTACHED)

• Section 402.3125(5), F.S., requires that parents receive a copy of the Child Care Facility Brochure, "Know Your Child 
Care Facility” (CF/PI 175-24).  (ATTACHED)

• Section 65C-22.006(3)(c)2., F.A.C., requires that parents are notified in writing of the disciplinary practices used by the 
child care facility

Your signature below indicates that you have received the above items and that the information on
this enrollment form is complete and accurate.

Name of parent/guardian _____________________________________________________________________________

Signature of parent/guardian __________________________________________________________________________ 

Date ___________

**Tuition Fee Schedule (ATTACHED)
**Please attach a snapshot of your family.
**The Registration Fee, Materials Fee and First Month’s Payment will be due upon acceptance to the school.
**Please mail or email the complete application form to: Winter Haven Montessori or 
Courtney@winterhavenmontessori.com
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