We assume that all students (and adults) have gifts and challenges. We define “gifts” as those passions, skills, and concepts
that seem to come easily in the social, intellectual, artistic, or physical arenas, and “challenges” as areas of struggle in one
or more of them. Please tell us about your child’s gifts and challenges, as you see them. Have you done anything in
particular, or has anything been recommended to you, in order to meet these gifts and/or challenges at home or in school?
Does your child receive any specialized instruction or support outside of the school environment for his or her gifts or
challenges?

In what ways do you hope to become involved in the Berkeley Montessori community?

What are your hopes and dreams for your child during his/her school years? What qualities do you hope that your child
will have by the time s/he leaves BMS?

How does your family spend time together? Are there activities/interests that you especially enjoy together?
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Enrollment Application

Child’s Name (please print clearly)

O Female O Male

PLEASE COMPLETE:
Applying for School Year

Applying for: (check one)
____Early Childhood 0 3-year-old

3 4-year-old

O Kindergarten (5-yr-old)
___Lower Elementary, Grade 1 2 3 (circle)

___Upper Elementary, Grade 4 5 6 (circle)
___Middle School, Grade 7 8 (circle)

Birthdate Current Age
___ Will need extended care contract O pm Jam &
pm (see schedule of fees)
Street Address City, State, Zip __Sibling of current BMS student ~__ Twin
__Place siblings together ~__ Place separately
Parent/Guardian Name Work Phone Home Phone E-mail Company/Profession
Parent/Guardian Name Work Phone Home Phone E-mail Company/Profession

Check those which apply: O Married O Parents separated (3 Parents divorced (3 Single parent (3 Domestic partners

With whom is the applicant living?

Who is the legal guardian?

Last three schools attended: 1) 2)
3) Current Grade Level
What is your best estimate for how long you plan to remain at BMS? (Check all that apply)
O Early Childhood Program, 3-4-year-olds only (3 Early Childhood Program, Kindergarten (5-yr-olds) 1.5ph)(()t1c.)5
O Early Childhood Program, 3-4-year-olds and Kindergarten (5-yr-olds) (optional)
O Lower Elementary, 1-3 grade O Upper Elementary, 4-6 grade (3 Middle School, 7-8 grade
FOR OFFICE USE ONLY
Date Application Submitted Check Number Letter Sent Data Entered
Incomp. BMS Dec. App. Dec.

Berkeley Montessori School

1310 University Avenue, Berkeley, CA 94702

8/23/07

Main Office: (510) 665-8800  Admissions: (510) 665-8800 ext. 103
www.bmsonline.org admissions@bmsonline.org




Siblings’ Names: Age: School Attending: In an effort to get to know more about your child and family life, we are including the following questions. Feel free
to continue your responses on a separate paper.

Why do you think Berkeley Montessori School could be a good match for your child and for your family? What draws you to

How did you hear about Berkeley Montessori School? Montessori philosophy? Has your family had any experience with Montessori education?

3 Phone Book O Word of Mouth
3 Ad (media company) (J BMS Parent (name)
3 Other (explain)

Has your child ever been suspended or expelled? @ Yes O No

If yes, please explain:

Tell us about your child in terms of personality, interests, and temperament:

Ethnicity (optional):

Primary Language: Other Language(s) Spoken:

Why have you chosen to apply to Berkeley Montessori School?

How would you describe your child’s developmental growth thus far in these areas:

Does your child have any physical condition or special needs that staff should be aware of during the school visit?

Physical:
If yes, please explain:
Grandparents of applicant (optional):
Name Emotional:
Address
Telephone

Social:
Name of person financially responsible:
Address to be used for billing:
Have you enclosed your $75 application fee? O Yes

Language:

Are there any assessments, reports, documentation etc. regarding this student that we should know about? If yes, please explain:

Additional Information:

Do you have any concerns about your child’s development thus far?

By signing this application, you agree that Berkeley Montessori School may contact all parties listed to gather any education-related
information we may need for admissions.

Signed Date
Parent or Guardian




