
Candidate’s Name: ____________________  Date of Birth: ____________  

Tour Requested Date: __________________ Please select a time: 9:00 am 4:00 pm 

Have you visited our website?  

Are you familiar with Montessori 

Philosophy? 

 

Reason for this visit:  

What is specifically needed for your child:  

How long do you plan to attend our program?  

Reason for Enrollment:  

Expectation from our Program:  

Academic Goals, if any:  

What is your one year plan for your child?  

What is your Kindergarten plan?  

Are there any social concerns and/or 

challenges? 

 

What is the requested start date and hours?  

Mother’s occupation  

Father’s occupation   

By current plans, how long will you be in 

Oregon? 

 

 


