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 (
787A Washington Ave, 
Brooklyn, NY 
11238
  
•
 
tel
 718.398.2322 
fax
 718.398 2112
)

APPLICATION FORM
(Please print or type)

Applying for (check one):   FALL    SUMMER	YEAR:_______________

Please indicate primary program choice:

    5 Extended Days (8am- 6pm)
    5 Full Days (8am-4pm)
    3 Extended Days (8am-6pm)
 (
*Birthday cut-off: 
Children must be two years old by Aug 31
st
 to enter the twos class.
)    3 Full Days (8am-4pm)
    2 Extended Days (8am-6pm)
    2 Full Days (8am-4pm)
    We are VERY flexible and will take what is available

Child’s Name:________________________________________________________________________ 
  Female    Male   Age (in September):_______________ Date of birth: _____/_____/_____

Parent/Guardian: ___________________________________Home Phone: ___________________
Address: ___________________________________________________Zip Code:________________
Cell Phone:_____________________________Business Phone:______________________________
Email: _______________________________________________________________________________	


Parent/Guardian: ___________________________________Home Phone: ___________________
Address: ___________________________________________________Zip Code:________________
Cell Phone:_____________________________Business Phone:______________________________
Email: _______________________________________________________________________________	

Child lives with the following adult(s)/guardian(s):
Name:__________________________ Relationship to the child:_______________________
Name:__________________________ Relationship to the child:_______________________
Name:__________________________ Relationship to the child:_______________________

Does your child speak/understand a language other than English? If so, which?
_______________________________________________________________________________________

Please list the schools/educational programs your child has attended, beginning with his/her current school:
_______________________________________  __________ to __________  _______________________
Name of school/ program	Dates attended 	Telephone number


Does the applicant have a sibling who attended or still attends MDS? ____________________
If yes, name of child: _________________________ Dates attended: _________________________
**Please Note: Priority status is offered to siblings of MDS students**

Have you taken a tour? ______________        If so, when? ___________________________

 (
Please note the following policies:
Your application cannot be processed without the $50 non-refundable application fee
Applications are accepted on a rolling basis.
Submitting an application with fee does not guarantee your child’s space at MDS
.
I have enclosed a non-refundable application fee of $50 made payable to Montessori Day School
. Once accepted, a 
non-refundable deposit of $1,750 will be required to
 reserve a place for your child.
I have carefully read the foregoing, and in consideration of the reservation of a place for my child, if accepted, I agree to comply with the terms expressed and to be bound by the school regulations.
Parent’s signature
 ____________________________________________
 Date
 ______________
)



















Thank you for completing this application. Please mail it with the $50 non-refundable application fee directly to:

The Montessori Day School of Brooklyn
787A Washington Ave
 (
The Montessori Day school of Brooklyn has an institutional commitment to the principles of diversity. In that spirit, MDS does not discriminate in violation of the law on the basis of race, religion, creed, color, gender, sexual orientation, age, physical challenge, national origin or any other characteristic.
)Brooklyn, New York 11238
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