
 
APPLICATION FOR PRESCHOOL THROUGH GRADE SIX 

Please submit your completed application form and the $75 application fee to the Admissions Office 

 
STUDENT 
 

Child’s Name           Preferred First Name _________________ 
  (first)  (middle)  (last)   (suffix) 

 

Gender      M      F      Date of Birth _______________  Applying for Grade __________ Applying for School Year __________ 
 
Home Address:              
   (street)    (city)   (state)  (zip) 

 
PARENT/GUARDIAN 
 

Name            Preferred First Name _________________ 
 (title)  (first)   (last)  (suffix) 

 

Relationship to Applicant ____________________ 
 
Home Address               
   (street)    (city)   (state)  (zip) 

 

Home Phone (       ) ______________  Cell Phone (       ) ______________  Email _________________________________ 
 
Company/Employer Name ______________________________  Occupation/Title _________________________ 
 
Work Phone (       ) ______________  Work Email _________________________________ 

 
PARENT/GUARDIAN 
 

Name            Preferred First Name _________________ 
 (title)  (first)   (last)  (suffix) 

 

Relationship to Applicant ____________________ 
 
Home Address               
   (street)    (city)   (state)  (zip) 

 

Home Phone (       ) ______________  Cell Phone (       ) ______________  Email _________________________________ 
 
Company/Employer Name ______________________________  Occupation/Title _________________________ 
 
Work Phone (       ) ______________  Work Email _________________________________ 

 
PARENT/GUARDIAN 
 

Name            Preferred First Name _________________ 
 (title)  (first)   (last)  (suffix) 

 

Relationship to Applicant ____________________ 
 
Home Address               
   (street)    (city)   (state)  (zip) 

 

Home Phone (       ) ______________  Cell Phone (       ) ______________  Email _________________________________ 
 
Company/Employer Name ______________________________  Occupation/Title _________________________ 
 
Work Phone (       ) ______________  Work Email _________________________________ 



 
 
APPLICANT’S EDUCATIONAL HISTORY 
 

Current School Name ______________________________  Years Attended __________ 
 
Teacher Name _________________________________ 
 
School Address              
   (street)    (city)   (state)  (zip) 

 

Previous School ______________________________  Years Attended __________ 
 
FAMILY INFORMATION 
 

Parents are:  Both at home _____  Separated _____  Single Parent _____  Joint Custody _____  Other _________________ 
 
Language(s) spoken at home: ______________________________ 
 
SIBLINGS 
 

Name    Age  Grade  School Attending  Applied to DMS? 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
How did you hear of Desert Montessori School? ____________________________________________________________ 
 
Name of Person(s) who referred you to DMS, if applicable ____________________________________________________ 
 
What are you looking for in a school for your child? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

My signature confirms that all the information provided in this application and in other related documents is true and correct to the best of my 
knowledge, and that I have not intentionally omitted or misrepresented information that is relevant to my child’s application to Desert Montessori 
School. 
 

Signature ______________________________________  
 
 

Desert Montessori school maintains a non-sectarian program and admits children of all abilities, races, religions and cultural heritages to all rights, privileges, 
programs and activities of the school.  DMS does not discriminate on any basis in administration of its financial aid policies. 


