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Date ____________ Student’s Name____________________________________________________
Address___________________________________________________________________________
Telephone_________________________ Age_____ Sex_____ Date of Birth____________________
Last School Attended ________________________________________________________________

Mother’s Name__________________________________________ Home#_____________________
Mother’s Residence__________________________________________________________________
Mother’s Residence__________________________________________________________________
Mother’s Occupation______________ Employer_______________ Work #_____________________
Employer’s Address___________________________________________________________________
e-mail address_______________________________________

Father’s Name__________________________________________ Home#_____________________
Father’s Residence___________________________________________________________________
Father’s Residence___________________________________________________________________
Father’s Occupation______________ Employer_______________ Work #______________________
Employer’s Address__________________________________________________________________
e-mail address_______________________________________

Siblings: Name______________________ DOB__________ School____________________________
Siblings: Name______________________ DOB__________ School____________________________
Other Adult with Whom Child Lives____________________________

EMERGENCY CONTACT____________________________ Phone#______________________
Referred to Renaissance by____________________________________________________________
Has your child been tested by an outside professional?______________________________________
If yes, why?_________________________________________________________________________
If yes, why?_________________________________________________________________________
Are these records available to Renaissance?_______________________________________________

I understand that the Primary Program (ages 2½ to 6 years) is a learning cycle of three years.
I plan for my child to:  q complete the program   q attend only one year   q attend only two years

I understand that the Elementary Program (ages 6-9 or 9-12 years) is a learning cycle of three years.
I plan for my child to: q complete the program   q attend only one year   q attend only two years

Renaissance Montessori School admits students of any race, color; national and ethnic origin to all the rights, privileges, programs and activites
generally accorded or made available to students of the organization. It does not discriminate on the basis of race, color; national and ethnic orgin
in administration of its educational policies, admissions policies, scholarship and loan programs, and other organization-administered programs.

2407 Cascade Road, SW •  Atlanta, GA 30311 •  404.755.1915
admissions@rmontessori.com  •  http://www.rmontessori.com


