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2008-2009 Application Checklist

Dear Parents,

We are now accepting applications for the 2008-2009 school year for students age two through 3rd grade. Prior to submitting an application, parents should schedule a school tour and classroom observation. Appointments for observation of our classrooms must be made through the office. Tours are scheduled on alternating Wednesdays. Please note that children going into a primary classroom (ages 3-5) must be fully potty trained before they may start school. 

The included application packet contains the following and must be returned to the Primavera office before your child can attend classes:

_____
Student Admission Policies/Procedures (read only)

_____
Student Admission Form

_____
Immunization Record

_____ Scheduling Checklist

_____
Parent Questionnaire

_____
Mandatory Orientation Statement of Attendance (must be signed by your child’s teacher)

_____ $300 Enrollment Fee or $200 Re-Enrollment Fee

In order to insure a smooth running community and stay abreast of activities, we also require that parents:

· Become familiar with the Parent Handbook and keep up with communications sent home

· Attend required parent meetings
Admissions
Admission Procedures

Primavera Montessori School

Thank you for considering Primavera Montessori School for your child´s education. Our admission process serves several important purposes. It allows you, the parent, to become better acquainted with our mission and practices. Likewise, it provides us with the opportunity to learn about your expectations and goals for your child´s education. It also gives families who are new to Montessori an excellent introduction to the philosophy and methods of a Montessori education in general. 

Admission Policy Statement

Primavera Montessori admits students of any race, color, national and ethnic origin, to all the rights, privileges, programs and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational and administrative policies, scholarships or any other school programs. The goal of Primavera is to admit students and families who share and support our school values, and who will bring cultural, social, economic, and ethnic diversity to our classrooms. 

School Inquiry

Prospective parents are encouraged to call the main office at (512) 443-8843 to speak with Jennifer Tyson. You will be invited to schedule an appointment to tour the school and meet with the school Director. Tours take place on alternating Wednesday’s each month from 9:00 am-10:00 am. Taking the tour will give you an opportunity to view all three of our campuses and to ask important questions about the programs we offer and of our teaching staff. Please note that the tour is for adults only, due to the fact that we will be observing children in their environments and want to make for as little disruption to their morning routine as possible.

Tour

When you arrive, you will be given a guided tour of the campuses. You will observe students experiencing their typical school day: academics, art, physical education, music, gardening, and play activities. We will discuss a comprehensive overview of Primavera, the Montessori curriculum, enrichment programs, special events and more. After you have finished the tour of the campus, you will have an opportunity to discuss tuition rates, fees, and services. Individual concerns about your child may also be discussed at this time.

Application
Waitlist applications are received after the tour and classroom observations have been completed. Completed forms may be returned to the office along with a non-refundable $50.00 fee. The following items must be submitted before we will consider an applicant´s file complete: 

1. Completed waitlist form (signed by both parents) 

2. Completed parent  questionnaire

3. Waitlist fee of $50.00 

Waitlist applications are accepted throughout the year. However, placement shall depend upon the space available. In March, we begin our re-enrollment process. The students currently enrolled shall have priority enrollment. For optimum consideration of the upcoming school year, please submit your child´s application prior to March 15th. When space becomes available, students will be admitted according to the following schedule:

1. Siblings of students currently enrolled  

2. All other applicants 

Enrollment
Upon receipt of your child´s completed waitlist form and fee, you will be contacted regarding your child’s placement.

Primavera Montessori School will consider parent requests for classroom placements. Please note, however, that classrooms are formed with an emphasis on balance of gender and age ranges. These placement decisions are made by the educational staff. Elementary students new to Primavera will be asked to visit and interview with the elementary teachers at school for evaluation and assessment prior to acceptance. 

Classroom Visit
In order to have a successful transition, Primavera offers a classroom visit, or “pre visit”, prior to the child's official entry date. For toddler and primary level students, this visit will take place over 1-2 days, 2-3 hours each day. 

The elementary students are requested to visit for an entire week. During this week they will be given a tour of the entire campus and be introduced to their classmates. At the end of the week, an appointment will be set with the Director to complete the enrollment process. 

Primavera Montessori School
 A Community for a Peaceful World
(512) 443-8843

Admissions Form
Date: _______________
Primavera Montessori School admits students of any race, color, religion, national or ethnic origin to all rights, privileges, programs, and activities generally accorded or made available to students at the school.  We do not discriminate on the basis of these qualities in administration of our educational policies, admissions policies, scholarships or other school-administered programs.

My child, __________________________________________, is enrolled at Primavera Montessori School 
for the academic year, beginning _______________, 200__ and ending _______________, 200__.

Child’s Full Name: ___________________________________________________________________________




(Last)


  (First)

  (Middle)
  (Preferred name)
Date of birth: ______________
 Place of birth: _____________________ 
Gender:       M       F
Parent/Guardian Name in Full:



Parent/Guardian Name in Full:

_____________________________________


_____________________________________

Address: __________________________


Address (if different): ____________________

____________________Zip___________


_________________________Zip__________

Telephone: ________________________


Telephone: ____________________________



(Home)

(Cell)





(Home)

(Cell)

Email: ____________________________


Email: ________________________________

Occupation: _______________________


Occupation: ____________________________

Employer: _________________________


Employer: ______________________________

Business Phone: ____________________


Business Phone: _________________________
Child’s Doctor: _____________________________________________________________________________
Address: _________________________________________
  
Phone: ___________________________
Child’s Dentist: _____________________________________________________________________________
Address: _________________________________________
  
Phone: ___________________________
Do we have permission to contact your doctor or dentist if necessary?   _______
Do we have permission to contact another doctor or dentist if yours is unavailable? _______
Do we have permission to provide emergency care through a clinic, hospital, or private doctor if necessary? _____
Signature of Parent or Guardian: ______________________________     
Date: _______________________
Additional Family Information:
Child lives with:
_____Both parents’ together


_____Shared custody



_____Single parent family


_____Guardian
By court order, this child may not be legally released into the custody of 
(Please provide a copy of this order for our files): ______________________________________________________
Please list all other children in the family:

Name




Birth date

Current School


PMS Student/Alumni

_________________________

__________

____________________
__________________


Name




Birth date

Current School


PMS Student/Alumni

_________________________

__________

____________________
__________________


Name




Birth date

Current School


PMS Student/Alumni

_________________________

__________

____________________
__________________


Is the child regularly cared for by anyone other than the parents?
Y
N

Who cares for the child in the parent’s absence? Name:  _______________________________________

Relation: ____________________________________

Phone:
____________________________


Ethnic origin: _____________________________________________________

Primary language: _________________________________________________

Other language(s) spoken: ___________________________________________

Previous schools attended by the applicant: ______________________________

Describe your child’s medical history below:

Illnesses:
Special Needs:
Please list any allergies specifically (i.e. peanut butter, bee stings, cedar, etc...):
Student Admission Form
Emergency Contacts:

In an emergency, if a parent or guardian cannot be contacted, Primavera Montessori School may contact the following in the order given:
1.__________________________________________ Telephone _______________________________

2.__________________________________________ Telephone _______________________________

3.__________________________________________ Telephone _______________________________

Release of Students:

Primavera Montessori School has my permission to release my child to the persons listed below. I understand that a photo I.D. will be required if the person is unknown to the school staff.

1.__________________________________________ Telephone _______________________________

2.__________________________________________ Telephone _______________________________

3.__________________________________________ Telephone _______________________________

____________________________________________ 

(Parent or guardian must sign for this to be effective)

Permission to be granted:

Primavera Montessori School requires parents’ permission for a child to be included in field trips and water activities.

Field Trips: I hereby ( ) give ( ) do not give my consent for my child to be transported and supervised by Primavera Montessori school staff on field trips.

Water Play: I hereby ( ) give ( ) do not give my consent for my child to participate in water activities which include: splashing, wading pools and sprinklers.

Photographs: I hereby ( ) give ( ) do not give Primavera Montessori permission for the use of pictures in which my child appears for school promotional purposes.
Additional comments concerning these activities:

______________________________________________________________________________________________
______________________________________________________________________________________________

____________________________________________ 

(Parent or guardian must sign for this to be effective)

Primavera Montessori School

Child’s Health Record

2008-2009

This form must be completed in all parts and returned to the office before your child will be 
admitted to class in August, 2008.

Child’s Name:​​​​​​​​​​​​​​​​​​​​​ _______________________
Birth Date ___________

TO BE COMPLETED BY PHYSICIAN

(Immunization record may be attached if signed by a doctor)

DTP 1____________



IPV 1____________


DTP 2____________



IPV 2____________


DTP 3____________



IPV 3____________


DTP/DTaP 4____________


IPV 4____________


DTP/DTaP 5____________


MMR 1___________


Hib 1 __________ (under age 5)

MMR 2 ___________ (by age 5)


Hib 2 __________ (under age 5)

Hep B ___________ (K-12 grade)


Hib 3 __________ (under age 5)

Hep B ___________ (K-12 grade)


Hib 4 __________ (under age 5)

Hep B ___________ (K-12 grade)


TB Test ___________
    Date Read __________
 Results___________


TB Test ___________
    Date Read __________
 Results___________


TB Test ___________
    Date Read __________
 Results___________

Varicella Vaccine __________    Date Read __________
 Results___________

All histories of varicella illness (chickenpox) must be supported by a written statement from a physician

or the child/student’s parent.  This is to verify that __________________ had varicella illness

(chickenpox) on or about ______________ and does not need varicella vaccine.

____________________    ____________________  __________________________

Signature


Relationship to student
Date

I have examined the above-named child this current school year and find that he/she is physically able to

take part in a day-care program.

Date of examination: ________________________

Physician’s Signature: _______________________
Date: ___________

Physician’s Name: (print please) ____________________________

Primavera 2008-2009 Scheduling Checklist
My child _______________________________________is enrolled in the toddler class and will be attending Primavera Montessori School between the hours of:

8:30-12:00 ________ $6,750 ($675 a month x 10 months)
8:30-2:30 ________ $7,500 ($750 a month x 10 months)

The children enrolled in the toddler program through 2:30 will have a required naptime.

My child _______________________________________is enrolled in the primary class and will be attending Primavera Montessori School between the hours of:
8:30-12:30 ________ $6,250 ($625 a month x 10 months)

8:30-2:30 ________$7,000 ($700 a month x 10 months)

My child will ________ nap at school

My child will not ________ nap at school

My child _______________________________________is enrolled in the elementary program and will be attending Primavera Montessori School between the hours of:
8:10-2:45 ________ $7,750 ($775 a month x 10 months)

My child will be enrolled in the early morning arrival program at Primavera Montessori School: 
7:30-8:30 ________ ($35 a month x 10 month)

My child will be enrolled in the after school program at Primavera Montessori School between the hours of:

2:30-5:30 ________ ($180 a month x 10 months)

Primavera Montessori School

 A Community for a Peaceful World

(512) 443-8843

Parent Questionnaire

1. How did you learn about Primavera Montessori School? Who referred you?

2. Why do you want your child to attend Primavera Montessori School?

3. What specific aspects of Montessori are you most drawn to? What aspects do you feel would benefit your child? Please include any first-hand experience you’ve had with Montessori education.

4. Please describe the most important values by which you and your family live. How do you instill and reinforce these values?

5. What are your child’s and family’s special interests and extracurricular activities?

6. In what ways would you be interested in participating or sharing your interests and/or talents at Primavera Montessori School?

7. What is the primary language spoken at home? What other languages (if any) are spoken?

8. How would you rate your child’s ability with the English language (vocabulary, articulation, etc.)?

9. Please use an “X” to indicate where your child falls on the scales below.

A. Academic/Intellectual
Self-initiator…………………………………………………………………………………………Needs adult direction

Works independently……..……………………………………………………………………Needs constant supervision

Learns for self………………………………………………………………………………………Learns for outside approval

Sequential approach……………………………………………………………………………Random approach

Concrete thinker………………………………………………………………………………….Abstract thinker

Focuses well………………………………………………………………………………………..Short attention span

B. Social/Behavior
Leader………………………………………………………………………………………………….Follower

Makes friends easily……………………………………………………………………………Difficulty with peers

Works best alone………………………………………………………………………………..Works best with others

Reflective…………………………………………………………………………………………….Impulsive

Strong willed……………………………………………………………………………………….Compliant

Follows directions……………………………………………………………………………….Difficulty in following directions


Please answer the following questions regarding your child to the best of your ability.

A. Level of Readiness Skills:
Pre-academic (numbers, letters, etc.):
Attention span:

Perceptual skills (matching, recognition, etc.):

B. Level of Language Functioning:

Ability to understand directions:

Ability to express his/her needs:

Ability to communicate effectively with others:

C. Level of Motor Skills:
Gross Motor Skills:

Fine Motor Skills (including hand-eye coordination):

D. Level of Self-Help Skills:
Dressing:

Toileting:

General ability to take care of self:

10. Does your child demonstrate an ability to concentrate independently on projects? Is he/she self motivated?

11. Your parental perspective helps us get to know your child better. What are your child’s strengths and unique characteristics? Weaknesses?

12.   Has your child been assessed for learning disabilities, ADD, ADHD, sensory integration, speech/language?
· Yes

Type of assessment _______________________________________________

· No


13. Are there concerns that your child should be considered for such an assessment? If so, explain.

14.  What special instruction or support, if any, does your child receive (counseling, physical/occupational therapy, etc.)?

15. What are your expectations of your child’s education at Primavera Montessori School?

16.  Primavera Montessori School is concerned with the well-being of the whole child – academically, socially, physically and emotionally. Is there any other information you would like to share in order for us to fully understand your child and/or your family?

Name of parent/guardian completing this form: ________________________________________

Signature of parent/guardian completing this form: _____________________________________

Thank you for your thoughtful attention to these questions.

Please return this form to Primavera Montessori School along with your application.
Mandatory Orientation Statement of Attendance

This is to acknowledge that the Primavera staff has required my attendance at a school orientation, has discussed the school’s policies and expectations with me, and has answered or addressed any questions and/or concerns that I may have. I understand that if any policies are changed or updated, I will receive written notification of these changes prior to their effective date.
___________________________________

____________

(Parent’s Signature)






(Date)

___________________________________

____________

(Teacher’s Signature)






(Date)
