
Trent Montessori Student Information
Date Home Phone 

Name to be called

Address Birth Date Social Security #

City State Zip

Business Phone

Address State Zip

Ethnic Background

Business Phone

Address State Zip

Ethnic Background

Names of siblings Ages Both parents living at home? 

Child's previous school experience

Religious Preference (Optional)

Where will your child attend 1st grade?

Child's Name

Mother's Name

Business Name

Cell Number

Cell Number

How did you become acquainted with 

Trent?

Abilities or special interests mother could share with the class

Father's Name

Business Name

Abilities or special interests father could share with the class

Are you committed to having your child attend Trent for the entire 3 year program which includes the Kindergarten year?



Is your child completely toilet trained during the day? night? Does your child have any special fears?

At what age did your child talk?

Does she/he eat breakfast? lunch? dinner?

What time does she/he go to bed?

Does she/he nap?

How much TV does she/he watch daily?

What age group is preferred by your child?

Is she/he a leader or follower while engaging in play activities?

Does she/he prefer to be alone, with children, or with adults?

Please specify any physical handicaps, allergies, disabilities or special problems she/he may have.

What goals do you hope your child will achieve by attending this program?

Please describe any discipline problems?

Do you have any suggestions regarding your child which might be helpful to the Directress?

Are there any unusual occurrences in your child's life such as accidents, hospitalization, operations, deaths, moves, etc.?

Briefly, how do you interpret the Montessori method of education?

Please feel free to add any other personal comments which would be of value to the Directress.

Who selects the programs?

Does she/he play well with other children?

Does she/he enjoy playing alone at times?

Do you feel your child is independent or dependent?

Is there any speech defect? Is she/he receiving any kind of help for this?

Do you have any problems during meal times?

Any problems?

When and for how long?
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