
 

 

 

 

 

4512 Pope Road Durham, NC 27707 • (919)493-8541 •Fax (919)493-8165• mcsoffice@verizon.net • www.mcsdurham.com    

 

APPLICATION FOR ENROLLMENT 
 

Name of Child: _____________________________________________________________________ 
                    (Last)                                        (First)     (Middle)                            

Preferred Name _____________________    Gender      Boy       Girl Date of application: ___/_____/_____    

Date of Birth: _____/_____/____   Place of birth_________________________________ 

Student’s current age/grade level: _______  this application is for the academic year ________________ 
            (School year) 

                              
 

  
 

            

 

 

 

 

            

 

 

 

 

 

 
 

 
 

 

PARENT/GUARDIAN INFORMATION: 
 

HOUSEHOLD #1 Phone __________________       Address: __________________________________ 

City/State/Zip code_________________________________________________________ 
 

Parent/Guardian name: ________________________ Parent/Guardian name:  __________________________ 

Relationship to student: _______________________ Relationship to student: _________________________ 

Occupation and Employer: _____________________   Occupation and Employer: _______________________    

Work Phone: ___________Cell phone____________ Work Phone: ____________Cell phone______________ 

Email: _____________________________________     Email: ________________________________________      

         

HOUSEHOLD #2 Phone ________________  Address: __________________________________ 

City/State/Zip code_________________________________________________________ 
 

Parent/Guardian name: ________________________ Parent/Guardian name:  __________________________ 

Relationship to student: _______________________ Relationship to student: __________________________ 

Occupation and Employer: _____________________   Occupation and Employer: ________________________    

Work Phone: ___________Cell phone____________ Work Phone: ____________Cell phone______________ 

Email: _____________________________________      Email: ________________________________________      
     

Sibling’s Name: ________________________________Age:_____ Gender: ____ School: __________________  

Sibling’s Name: ________________________________Age:_____ Gender: ____ School:___________________ 

Indicate the program in which you wish to enroll your child: 

 

_____TODDLER 2-3 YEARS    8:15 – 11:30 
(Must be 24 months by Sept. 1  OR have a birthday falling between March 1 and Sept. 1) 

 

______ PRIMARY         3-6 YEARS 
(3 year olds must be toilet trained & Kindergartners must turn 5 by October 16)   

 

Early Care                      7:30 – 8:15 

Morning Primary (3 & 4 yr-olds)       8:15 – 11:45 

Extended Day (3, 4, & 5 yr-olds)         8:15 – 3:00     

All Day Primary (3, 4, & 5 yr-olds)     8:15 – 5:45 

 

___ LOWER ELEMENTARY 6-9 YEARS (1
st
 through 3

rd
 grades) 

Early Care   7:30 – 8:15     8:15 – 3:00  Late Day   3:00 – 5:45 

 

___ UPPER ELEMENTARY 9-12 YEARS (4
th

 through 6
th

 grades) 

Early Care   7:30 – 8:15     8:15 – 3:00  Late Day   3:00 – 5:45 

 

___   ADOLESCENT 12-14 YEARS (7
th

 & 8
th

 grades) 

  8:00 -- 3:30    3:30 – 5:00 (Optional Study Hall) 

Check the following schedules 

that apply to this application: 

 

____Immediate opening 

____Fall 2_____ 

____Winter 2____ 

____Other_______ 

Please return this 

application and a $75.00 

non-refundable application 

fee to the Admissions Office 

Date: _______   Office Use Only 

Amount Paid: ______    Check#________   

Parent Visit___________ Student Visit ________   

Slide show/Open House_________________ 
Records requested _____ Records Received_____ 

Transfer Student_________________________ 

MCS Sibling ____________________________ 

mailto:mcsoffice@verizon.net
http://www.mcsdurham.com/


 
 

* MCS welcomes children, aged 2-14, from all racial, ethnic and cultural backgrounds, family structure or sexual orientation.  We try 

to balance each classroom by age and by gender, creating a multi-age three-year cycle.  Priority is given to returning students, 

sibling, and transferring Montessori students. Previous Montessori experience is particularly important for students applying for the 

third year of each 3 year cycle.  After these considerations, children are accepted from those in the waiting pool according to their 

stated program preference and commitment to staying at MCS long term. 

  
We are a nonprofit school that requires parent participation. We ask each family to attend parent meetings and parent/teacher 

conferences, to observe in their childôs class, and to contribute at least 12 volunteer hours per year via work with the Montessori 

Community Association, the elementary opera production, driving on field trips, etc. Would you be willing to make the time for this 

type of commitment?    ___ Yes     ___ No  

 

From whom did you hear about Montessori Community School? 

__________________________________________________________________________________________________ 

What aspects of the Montessori Community School particularly made you want to apply? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Does this child have a sibling who has ever attended Montessori Community School?  ___yes ___ no 
 

List previous school experience(s) your child has had:        

School Name          School Name                                                    

Address        Address             

City  St. Zip     City                                State     Zip    

Years attended       Years attended   

 

School Name       School Name     

Address        Address      

City  St. Zip     City            State  Zip       

Years attended       Years attended    

 
 

Once we know a space is available for your child, we will provide proper forms to you requesting the following be done: 

 All applicants:  a release form for school records for you to sign and deliver to your childôs school. 

 Toddler and Primary applicants:  Schedule a family interview with the Director of Admission. 

 Kindergarten and older applicants: Sign and deliver confidential teacher recommendation forms to current school. 

 Non-Montessori Elementary and older applicants: Schedule a series of 3 consecutive dates for your child to spend the 

morning in the MCS elementary classrooms. 

 Transferring Montessori Elementary and Adolescent applicants: Schedule a date for your child to spend the entire day in the 

MCS classrooms. 

 

Financial Aid packets are available in the office. Tuition aid applications are based on the previous year’s tax returns and 

should be completed as soon after applying for admissions, preferably by the first week of January. 

 

 



 

MCS Parent Questionnaire 

We believe that a Montessori education can benefit students with a wide range of learning styles.  The Montessori approach is 

especially welcome to parents of eager, motivated explorers of knowledge, but it can also serve any child whose needs can be met in a 

mixed-age classroom setting with reasonable accommodations.   In order for us to better get to now your child and needs. Please 

answer the following questions: 

 

1. What are your immediate goals for your child?  

 

 

 

 

2. How do you see Montessori Community School assisting you in meeting these goals for your child? 

 

 

 

 

3. If your child has had previous school experience, what is your reason for this change? 

 

 

 

 

4. What would you like us to know about your child? (Temperament, learning style, separation, medical information, eating habits, 

languages spoken in the home, etc.) 

 

 

 

 

5. What kinds of structure or adult direction do you feel your child needs to perform at his or her best?    

 

 

 

 

 

 

6. Has your child previously received support services or testing? Yes        No 

If yes, please describe _________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

 

 


