
        

 

COUNTRYSIDE MONTESSORI SCHOOL 

APPLICATION FOR ADMISSION 

 
Please choose the appropriate option: 
 

Mom’s Day Out (12-24 months):  _____ (8:30 a.m.-12:30 p.m.)    
 

Monday _____     Tuesday _____       Wednesday _____       Thursday _____        Friday _____  

 

Infant/Toddler (8 weeks - 24 months):  _____ (8:30 a.m.-3:30 p.m.)   _____ (7:00 a.m.-5:30 p.m.) 
 

Monday _____     Tuesday _____       Wednesday _____       Thursday _____        Friday _____  
 

Toddler Class (2’s and non-potty trained 3’s) 
 Morning Class (8:30-11:30):  5 days (Mon-Fri) _____   3-days (Mon-Wed)_____  2-days (Thurs/Fri) _____    
       Lunch Option (11:30-12:15)      Monday _____   Tuesday _____   Wednesday _____   Thursday _____   Friday _____ 
 Full Day (8:30-3:30)   Monday _____   Tuesday _____   Wednesday _____   Thursday _____   Friday _____ 

 Extended Day (7:00-5:30)   Monday _____   Tuesday _____   Wednesday _____   Thursday _____   Friday _____ 
 

Preschool Class (ages 3-6)  
 Morning Class (8:30-11:30):  5 days ____        Option for three year old’s only:  3 days _____ (call office for availability) 

       Lunch Option(11:30-12:15):  Monday _____   Tuesday _____   Wednesday _____   Thursday _____   Friday _____ 

 Full Day  (8:30-3:30):  5 days (Mon-Fri) ____   4-days (Mon-Thurs) ____   3-days (Mon-Wed) ____    3-days (Wed-Fri) ____      

 Extended Day (7:00-5:30):  5 days (Mon-Fri) ____    4-days (Mon-Thurs) ____   3-days (Mon-Wed) _____     3-days (Wed-Fri) ____     

  

Child’s Name ________________________________     Birth Date _________________         M ___     F ___ 

Home Address   _______________________________________________     Phone ____________________________________ 

                             _______________________________________________           Cell    _________________________________ 

 (City)                                  (State)              (Zip) 

Email Address (only to be used for School memo’s) ________________________________________________________ 
 

Parent’s Name _________________________________ (male/female)      Occupation ________________________ 

Parent’s Name _________________________________ (male/female)       Occupation ________________________ 

Child’s previous preschool experience _____________________________________________________________ 

Other information about your child that we should be aware of __________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

__________________________________________________________________________________ 

 

Notification of acceptance for admission will be made by letter.  The letter will be accompanied by an Enrollment 

Form, Photo Permission & Tuition Policy Form, and Immunization Record & Medical Permit, all of which are to be 

completed by the parents and returned to Countryside within ten days.  Please be aware that Countryside has an 

annual material fee of $100 in lieu of any fundraising. 

 

Signature of Parent ____________________________________     Date ______________________________ 
 

Please return this form with a one-time non-refundable application fee of $40 (payable to Countryside Montessori 

School) to: 

Jenifer Hanser, Administrator 

Countryside Montessori School 

12226 Ladue Road 

Creve Coeur, MO 63141 

_____ 2017-18 

_____ 2018-19 
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