
Student’s name _______________________________________________________________________________________________Date of birth __________________________________________

Home address ______________________________________________________________________________________________________Apt. # __________________________________________________

City ______________________________________________________________State _____________Zip code _____________________Home phone __________________________________________

Schools/Programs attended (most recent first) Address Dates of Attendance

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Parent’s name ____________________________________________________________________________________________________________________________________________________________

Home address (if different)______________________________________________________________________________________Apt. # __________________________________________________

City ______________________________________________________________State _____________Zip code _____________________Home phone __________________________________________

Education ______________________________________________________________________________________________________________________________________________________________________

Occupation__________________________________________________________________________________________________________Title_____________________________________________________

Name and address of employer ___________________________________________________________________________________________________________________________________________

City ______________________________________________________________State _____________Zip code _____________________Work phone___________________________________________

Email ____________________________________________________________Community interests and activities __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Parent’s name ____________________________________________________________________________________________________________________________________________________________

Home address (if different)______________________________________________________________________________________Apt. # __________________________________________________

City ______________________________________________________________State _____________Zip code _____________________Home phone __________________________________________

Education ______________________________________________________________________________________________________________________________________________________________________

Occupation__________________________________________________________________________________________________________Title_____________________________________________________

Name and address of employer ___________________________________________________________________________________________________________________________________________

City ______________________________________________________________State _____________Zip code _____________________Work phone___________________________________________

Email ____________________________________________________________Community interests and activities __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Child resides with______________________________________________________________________________________________________________________________________________________

Siblings Birthdate Current school Grade

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

metropolitan

montessori school

325 West 85th Street     •     New York, NY 10024     •     212-579-5525 (tel)     •     212-579-5526 (fax)     •     www.mmsny.org

over

application for admission
Primary School (ages 3 to 6) • Elementary School (ages 6 to 12)

 



Relatives or friends who have attended Metropolitan Montessori School (or St. Michael’s Montessori School)

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Parent Questionnaire

1 How did you become interested in our school?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

2 What activities does your child enjoy most alone and with your family? What is a typical day for your child?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

3 Tell us about your child’s personality, current interests, strengths and challenges. How does your child interact with peers and family
members (is he/she outgoing, gregarious, shy, reserved, cooperative)?

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

4 Besides parents, what other people (siblings, grandparents, caregivers, etc.) play a significant role in your child’s life? 
Describe the relationships.

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

5 Please describe your child’s general health, including allergies, and early developmental history.

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Financial Aid

Please indicate if you wish to apply for financial aid: nn Yes nn No. You must submit your most recent tax forms and the Parents
Financial Statement (PFS) to the School & Student Service for Financial Aid (SSS). This form is available through our website at
www.mmsny.org or from the MMS Admissions Office.

Please return completed application to:

Office of Admissions, Metropolitan Montessori School, 325 West 85th Street, New York, New York 10024
All Extended Day (Kindergarten) and Elementary applications must include results of Educational Records Bureau tests (ERBs).

An application fee of $40 should accompany this form. An optional photo of your child may also be included.

Metropolitan Montessori School serves a diverse student body. MMS does not discriminate on the basis of race, religion, family structure, national or ethnic origin.


