
University Montessori School 
Application Form 

 
University Montessori School welcomes families of all races and religions. 

 
A $25 non-refundable application fee is required to finalize your application (see below). 

 
 

Child’s Name:___________________________    Nickname:________________________ 

Birth Date:_____________________________    Circle One:           Female    Male  

 

Parent Name:_______________________________________ 

Home Address:_________________________________________________ 

City: ___________________________________    State:_____    ZIP:_____ 

Telephone (area code):__________________    Email address:____________________ 

Occupation:_____________________________ 

Business Address: _______________________________________________________ 

Telephone (area code):__________________    Email address:____________________ 

 

Parent Name:____________________________ 

Home Address (if different):_______________________________________________ 

City:___________________________________    State:_____    ZIP:_____ 

Telephone (area code):__________________    Email address:____________________ 

Occupation:_____________________________  

Business Address: ______________________ 

Business Address: _______________________________________________________ 

Telephone (area code):__________________    Email address:____________________ 

 

Siblings and Ages:_____________________________________________________________ 

Check here if one or more siblings has attended UMS:  _____  

Previous Schools or Child Care Experiences:  _______________________________________ 

Physical problems, developmental information, special accommodations needed: 
____________________________________________________________________________ 

Languages spoken in the home: __________________________________________________ 

Is there any other information you would like us to know about your child?: 
____________________________________________________________________________ 



 
Please check schedule desired. 

 
               Preschool                              Kindergarten 
 
___ 8:30 - 12:00 Mon-Fri  
___ 8:30 -   1:00 Mon-Fri ___ 8:30 - 3:00 Mon-Thurs & 8:30 - 12:00 Fri 
___ 8:30 -   3:00 Mon-Fri ___ 8:30 - 3:00 Mon-Fri 
___ 8:30 -   5:30 Mon-Fri ___ 8:30 - 5:30 Mon-Fri 

 
Scholarship information is available upon request. Scholarship applicants are encouraged to apply early. 
 
To complete your application, please send this form and a $25 non-refundable application fee (make 
checks payable to University Montessori School) to: 
 

    University Montessori School 
    1034 Reservoir Road 
    Charlottesville, VA 22903 

 
Upon receipt of your application, we will send a confirmatory message by email or post to acknowledge 
your application.  
 
At enrollment time, proof of the child’s identity and age must be provided; this may include a certified 
copy of the child’s birth certificate, birth registration card, notification of birth (hospital, physician or 
midwife record), passport, copy of the placement agreement or other proof of the child’s identity from a 
child placing agency, record from a public school in Virginia, or certification by a principal or his 
designee of a public school in the U.S. that a certified copy of the child’s birth record was previously 
presented.   
 
Viewing the child’s proof of identity is not necessary when the child attends a public school in Virginia 
and the center assumes responsibility for the child directly from the school (i.e., after school program) or 
the center transfers responsibility of the child directly to the school (i.e., before school program).  While 
programs are not required to keep the proof of the child’s identity, documentation of viewing this 
information must be maintained for each child.  
 


