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Young Vouyagers

MONTESSORI SCHOOL OF ARTS

Please help us to know your child better by filling in the following information. Please answer the

following questions via email or an attached PDF.

Parent(s) name: Phone number:
Childs name: Birth date:
Email: Desired start date:

10.

List three examples of struggle that your child faces daily:

List three examples of success that your child achieves daily:

Interaction and relationship with peers and siblings (do they have a best friend, do they play

with friends, do they get along with sibling?):

What does education success mean to you as a parent:

What does education success mean to your child:

Describe how your child spends their time at home:

Please explain your philosophy for discipline at home:

Additional information you would like to share

Are there any concerning behaviors or safety concerns you would like to share?

Does your child have an TEP/5504 or have you started the process of acquiting an

IEP/504? Please provide a copy of your child’s IEP/504 upon enrollment.



