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Application for Admission 

 

 

           

           Applying for programme:  ___________________________ 

 

           Academic year:  ___________________________________ 

 

 

Child’s Details 

 

Surname:  ____________________________    First name: ___________________________ 

 

Gender: M _____    F _____   Date of birth:  _______________________________________ 

  

Expected date of entry:  _________________   

 

Envisaged duration of enrolment: ________________________________________________ 

 

Native language:  ___________________   Exposed to other languages:  _________________ 

 

___________________________________________________________________________ 

 

Siblings - Name and date of birth: ________________________________________________ 

 

___________________________________________________________________________ 

 

Previous crèche / school attended:  _______________________________________________ 

 

Montessori experiences: _______________________________________________________  

 

___________________________________________________________________________ 

 

Parents’ details 

 

Father’s name: __________________________________    

 

Email address: _____________________________ 
 

Mother’s name: _________________________________  

 

Email address: _____________________________ 
 
 

Please tell us how you found out about our school (friends, social media, website, advertisement, other): ____________ 

 


