
 
APPLICATION FOR ADMISSION  

 
 
Admissions and Application 
Children are evaluated on the basis of readiness for school and 
potential for success in a Montessori classroom.  It is equally 
important to determine whether the parents’ educational 
philosophy is compatible with that of EMA.  The admissions 
process consists of a parent observation visit, submission of an 
application form and non-refundable registration fee ($50), 

and a parent, child, and teacher meeting.  The School Director 
will then determine whether the student is ready to enroll at 
EMA, and determine appropriate placement.  In cases where 
classrooms are full, the child’s name will be placed on a wait 
list.  EMA welcomes all qualified individuals regardless of 
sex, race, religion, color, disability, national or ethnic origin 

 
Full Name of student: ____________________________________________  Calling Name: ______________________ 
 
Birthdate: ___________________________________  Age on September 1, 2011: _______________________________ 
 

Gender:  Male   Female  Is your child potty trained?_________________________________________________ 
 
Date you are interested in enrolling your child: ___________________________________________________________ 
 

Program you are applying for: 
Toddler or Early Childhood Program Preference:    Morning    Afternoon    Either 
  
 Half-Day 9:00 AM to 12:00 PM    Full Day 9:00 AM to 3:00 PM 
 
   Toddler (ages 15 months to 3 years) – 5 days/week    Lower Elementary (ages 6-9 years) 

   Toddler – 3 days/week       Upper Elementary (ages 9-12 years) 

   Toddler – 2 days/week    

   Early Childhood (ages 3-6 years) – 5 days/week 
  
   Extended Day 12:00 PM to 3:00 PM      Before Care (8:00 – 9:00 AM) 

      (Additional charge)         After Care (3:00 – 5:00 PM) 
 
Why are you applying to EMA? _______________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Previous school experience: 
 Montessori schools attended (Name, Location): _____________________________________________________ 
 
 Other schools/preschools attended: _______________________________________________________________ 
 
How did you hear about EMA? ________________________________________________________________________ 
 
MOTHER OR GUARDIAN  

_______________________________
Name 
________________________________________________________ 
Home Address 
__________________________________________________ 
 
__________________________________________________ 
Occupation    Email Address 
 
________________________________________________________ 
Cell Phone  Home Phone            Work Phone 

FATHER OR GUARDIAN  

_______________________________
Name 
________________________________________________________ 
Home Address 
__________________________________________________ 
 
__________________________________________________ 
Occupation    Email Address 
 
________________________________________________________ 
Cell Phone  Home Phone            Work Phone 



SIBLINGS 
___________________________________________ 
Names and ages 
_____________________________________________________ 
 
_____________________________________________________ 
 

We    would   would not  like our family to 
be included in the school directory.  Please include the following 
items for our family: 
 
    Family home address 
   Student(s’) name(s) 
   Father cell phone number  
   Mother cell phone number  
   Home phone number 
   Email address:__________________________________ 
   Profession/Business Name ________________________ 
 

 

To whom should billing be sent? 
 
______________________________________________________ 
Name 
______________________________________________________ 
Billing Address 
______________________________________________________ 
 
________________________    ____________________________ 
Phone Number   Social Security # 
 

Invoice preference:    US Mail   Email 

Would you like to pay:     Monthly (over 12 months, 
     beginning June 1, 2011)   

  Annually (5% discount if paid in full 
        by June 1, 2011) 

Does this student have any allergies or other health concerns? ________________________________________________ 
__________________________________________________________________________________________________ 
 
How long would you like your child to attend Evergreen?    ____________________    years   
 
After Evergreen, where do you plan to enroll your child?__________________________________________________________ 
 
What is your experience with Montessori education? _______________________________________________________ 
__________________________________________________________________________________________________ 
 
Why are you interested in a Montessori education for your child? _____________________________________________ 
__________________________________________________________________________________________________ 
 
What are your educational goals for your child? ___________________________________________________________ 
__________________________________________________________________________________________________ 
 
How would you describe your child’s personality & learning style? ___________________________________________ 
__________________________________________________________________________________________________ 
 
 
How does your family enjoy spending time together? _______________________________________________________ 
__________________________________________________________________________________________________ 
 
What do you see as your child’s greatest strengths? ________________________________________________________ 
__________________________________________________________________________________________________ 
 
In what areas would you like to see your child’s potential more fully developed? _________________________________ 
__________________________________________________________________________________________________ 
 
Please specify any special educational, physical or emotional needs of your child: ________________________________ 
__________________________________________________________________________________________________ 
 
Because our school’s community is enhanced by the talents that all members contribute, what talents, interests, or resources can you 
or your spouse share with our school?  
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

Admissions Procedures: 
 

1. Fill out application for admission and submit with $50 application fee to the school: 
 5875 S. Adams Ave. Parkway, Ste. 100, South Ogden, UT  84405. 
2. Schedule a Student and Parent Interview with the School Director and classroom teacher. 
3. After acceptance for admission, complete enrollment agreement and pay appropriate fees (non-refundable $200 enrollment fee for all 

students, $150 Field Trip fee for Elementary students). 
4. Complete and submit Annual Health Assessment and immunization record. 


