
 
 

Application 
 

 

 

 

 

 
_____________________________________________________________________________________ 

Child’s Full Name        Today’s Date 

 

____________________________________________________________________________________ 
Date of Birth      Sex    Home Phone 

 

_____________________________________________________________________________________ 
Address         Neighborhood  

 

_____________________________________________________________________________________ 

City      State    Zip Code 
 

_____________________________________________________________________________________ 

E-mail Address      
 

*Do you agree to have your address, phone # and e-mail shared with other parents of the school? 

 
          ___________                 ____________                _________________________ 

Yes   No             Initials    

 

_____________________________________________________________________________________ 
Father’s Name     Occupation   Employer 

 

_____________________________________________________________________________________ 
Business Address    Work Phone   Cell Phone 

 

_____________________________________________________________________________________ 

Mother’s Name     Occupation   Employer 
 

_____________________________________________________________________________________ 

Business Address    Work Phone   Cell Phone 
 

Status of Parents: _____Married  _____Separated  _____Divorced  _____Single  _____Widowed 

 
_____________________________________________________________________________________ 

Sibling’s Name       Age Sex   School 

 

_____________________________________________________________________________________ 
Sibling’s Name       Age Sex   School 

 

Have any of your children attended a Montessori school? ______________________________________ 
 

When? _________________________________ Where? _______________________________________ 

 
List previous school experience(s) your child has had? ________________________________________ 

            (Over) 

 



If your child has had previous school experience, what is your reason for this change? _______________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

What are your immediate goals for your child? _______________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Why do you feel that Naudain Academy is an appropriate choice for your child? ____________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

What would you like us to know about your child (temperament, learning style, separation, care other 
than parents)? _________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Is your child toilet trained? ___________________________ (Diapers and/or Pull Ups may not be worn) 

 

Has your child indicated that he/she might be left-handed? _____________________________________ 
 

Does your child dress himself/herself? _____________________________________________________ 

 
What form of discipline do you usually use? _________________________________________________ 

_____________________________________________________________________________________ 

 

Has your child had any medical problems? __________________________________________________ 
 

Please list any allergies your child may have. ________________________________________________ 

 
Please check the program you are interested in: 
 

Programs 5 Days 3 Days (2  to 3 yrs.) 

Half Day A.M. ______ 9:00-12:00 ______ 9:00-12:00 

Half Day P.M. ______ 12:30-3:00 ______ 12:30-3:00 

Full Day ______ 9:00-3:00 ______ 9:00-3:00 

Extended Day (Kindergarten)                       
(5 yrs. by 10/1) 

______ 9:00-3:00 N/A 

Additonal Hours 5 Days 3 Days 

A.M. Hours ______ Before 8:40 ______ Before 8:40 

P.M. Hours ______ After 3:00 ______ After 3:00 

 

 
_____________________________________________________________________________________ 

Parent’s Signature        Date  
 

A $125. Non-Refundable Application Fee must accompany this application.  Thank You! 
 

This form is also available via the web: http://www.naudainacademy.com 


