
 
 

Application for Enrollment 
 

Date of Application ____________   Application for the school year of ________________ 
 
 
Child’s Name ____________________________________ Age ____    Male/Female _______ Date of Birth__________ 
Mailing Address ___________________________________________________________Home phone_______________ 
City or town _______________________________________________________________Zip Code___________________ 
 
 
Parent Information: 
Parent’s name: _____________________________________   Parent’s name:________________________________________ 
Address (if different than above):________________   Address (if different than above):____________________ 
 _____________________________________________      _____________________________________________________ 
Phone:___________________Work phone____________  Phone________________ Work Phone__________________ 
Email:______________________________________________  Email:_________________________________________________ 
Occupation:_______________________________________    Occupation:__________________________________________ 

 

 
Birth date and sex of siblings: 
 
Describe any previous Montessori experience:  
 
What interests you specifically about Montessori education? 
 
 
 
How many years do you plan to have your child attend  Montessori School of Central Vermont? 
 
List any previous schools (public or private) that your child attended.  What was your child’s experience?: 
 
 
Is there anything you would like us to know about your child?  
 
 
 
How did you hear about our school?  
 
Are you considering any other school programs? If so which ones?                                                    

(Continue to next page) 
 



Montessori Education Programs 
  
Toddler Program (ages 18months-36 months) 
_____5 full days (8:30am-3:15pm) M-F OR ______ 5 mornings (8:30-11:45am)M-F 
 
______ 3 full days (8:30am-3:15pm) OR ______ 3 mornings (8:30-11:45am)   ____MTW  ___TWTH 
 
Primary (Children’s House) Program (Ages 3-6) 

___ Morning Montessori (8:30am-12:00pm) 5 days a week 
 

___ All Day Montessori (Morning Program with two to five consistent afternoons until 3:00pm) 
 How many afternoons?  ____  
 What days do you prefer?  
 

___ Third Year Montessori (8:30am-3:00pm): For children entering into their Third Year of the Primary. 

 
Elementary Program (Ages 6-12) 
 Early Elementary     Upper Elementary  

___ 1st grade      ____ 4th grade 
  

___ 2nd grade      ____ 5th grade 
 

___ 3rd grade      ____ 6th grade  
 
Optional Care Programs: 
As a service to our parents, we offer these programs to accommodate busy schedules. Optional Care Programs are scheduled and 
billed separately from Montessori Programs, and are only available to children enrolled in a Montessori Program ages 3-12 
(Families interested in extra programming for a Toddler aged child should consult with the Head of School, 479-0912). 
 

___ Early Care (available from 7:30am-8:30am before the start of the school day Monday through Friday) 
  Number of days per week? ____ 

___ After Care (available from 3-5:15pm after the end of the regular school day Monday through Friday) 
  Number of days per week? ____ 
Tuition payment plan requested:   __ single payment (one payment due June)  

             __ quarterly (3 payments due June, Aug, and Nov)  
             __ monthly (10 monthly payments) 

Tuition billing should be sent to:___________________________________________ 
 
Financial Aid 

To apply for financial aid you must submit an application online at http://sss.nais.org/parents. The 
Montessori School of Central Vermont school code is 1094.  ___ Please check here if you have applied for 
financial aid. 

The information below will be used to help determine scholarship grants that MSCVT may qualify for, and will 
also assist MSCVT in required reporting of statistics for the State of Vermont: 
 
___Please check here if your family qualifies for low income status, up to 185% of poverty guidelines (please visit 
the following link to determine eligibility: HUD LMI guidelines 
 

MSCVT is a non-profit organization that does not discriminate on the basis of race, gender, age, religion, creed, sexual preference or disability. 

Please return ALL applications to:  MSCVT, 84 Pine Hill Road, Barre, VT 05641. 

Questions? Please call our office at 479-0912. 

https://www.huduser.gov/portal/datasets/il/il2015/2015summary.odn?inputname=STTLT*5099999999%2BVermont&selection_type=county&stname=Vermont&statefp=50.0&year=2015&trueSubmission=yes)

