
Application for Admission 
Montessori Academy of North Texas 

906 Cottonwood 
Sherman, TX  75090 

903-893-3500 
www.montessorisherman.com 

 
 
 
 

 

 

 

 

 

 

 

 

 

STUDENT INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Office Use Only 
 
Application Date ________________ 
 

Payment amount________________ 
 

Payment type___________________ 
 

Check # _______________________ 
 

Preferred Enrollment Date _________ 
[    ] Notified on a waiting list 

Last Name     First      Middle 

Circle One: 

    Male  Female 

          Birthday 

          /           / 

Present Age Preferred Name:  

    

Social Security Number 

                           -                     -  

Present Grade (if applicable) 

I am interested in the following program: 

 

__________  Half Day   (7:30 a.m. – 11:30 a.m.)  __________  Full Day   (7:30 a.m. – 6:00 p.m.) 

 
__________  Extended Day  (7:30 a.m. – 3:00 p.m.)  __________  Afternoon Care (3:15 p.m. – 6:00 p.m.) 

 

 

 

 

 

Ethnicity: 

_____ African American       _____ Asian  _____ Caucasian  _____ Hispanic  _____Other 
 

This is for accreditation, demographic purposes. 

Primary language               _____ English  _____Spanish  ____________________Other 

           Please specify 

Religious Preference ___________________________________________________________________________________ 
 

Special Accommodations ________________________________________________________________________________ 



FAMILY INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 
 Mobile  Phone    

 
 Father/Guardian Place of Employment   

 
 

 

 

 

 

 

 

 

 

SCHOLASTIC INFORMATION 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEW FAMILY APPLICANT REQUIREMENTS 
 Return the completed application with the non-refundable application fee, and copies of the following documents:  student’s birth certificate, student’s most 
recent standardized test scores, the last two years of report card (if applicable). 

 MANT admits students of any race, color, gender, religion, linguistic, national and ethnic origin, or socio-economic status to all the rights, privileges, 

programs and activities generally accorded or made available to students enrolled in the school.  MANT dos not discriminate on the basis of race, color, religion, or 
national and ethnic origin in administration of its educational policies, admissions policies, or athletic and other school administered programs.    

 

Parent/Guardian Signature _____________________________________________ 

Full Name of Parent(s) or Guardian(s) with whom child is living (if guardian, please attach a copy of the legal guardianship 

document) 

Are both parents living?             _____ Yes  _____No 

If student’s parents are divorced, which parent has legal/financial responsibility? 

Father/Guardian   First Name  Middle   Last 

Street Address      City   State   Zip 

Home Phone    Mobile Phone   E-mail    

Father/Guardian Place of Employment   Business Phone   

Mother/Guardian   First Name  Middle   Last 

Street Address      City   State   Zip 

Home Phone    Mobile Phone   E-mail    

Mother/Guardian Place of Employment   Business Phone   

Name of School now or last attended:       Grades attended: 

Other Schools attended   Location    Dates    Reason for leaving 

Has your child ever been suspended from any school or asked to leave?    _____ Yes _____No 

Is your child currently under disciplinary action at this time?      _____ Yes _____No 

If yes, please explain or attach documentation 

Please describe your expectations of Montessori Academy of North Texas 

Discuss your child’s strengths, abilities, and special areas of interests or concerns: 


