
 

957 Brown Street * St. Helena, CA 94575 * 707.967.9909 
tyschool@comcast.net 

 
Application for Enrollment 

 
 
CHILD’S NAME: ______________________________ BIRTH DATE:_____________ 

 
PARENT’S NAMES:______________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________ 
 
_______________________________________________________________________ 
 
PHONE: Home  __________________ 
Cell Mom:_______________________     Work Mom: ___________________________ 
Cell Dad: ________________________     Work Dad: ___________________________ 
Email Mom: _____________________________________________________________     
Email Dad: ______________________________________________________________ 
 
 
Previous schools attended, with addresses. List most recent first. 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Has your child had any previous Montessori experience? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Why have you chosen a Montessori Elementary School? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please tell us of any special concerns you may have for your child, and in what specific 
areas? 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


