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Class Time: _____________

Date of Entry:____________                                                                                                                      
  STUDENT INFORMATION SHEET

Name of Child: ____________________________________________  Male  ___   Female  ___

Date of Birth:    ____________________________________________  Place of Birth:_____________  

Nationality:       ____________________________________________  Religion: _________________

Home Address ________________________________________________________________________
Tel. No./Mobile Number:  ______________________________________________________________

Does the child live with both parents?  __Both      __Mother   __Father   __Guardian ______________
Is he/she ready for self-care?               __Dressing   __Toilet    __Eating    __Others_________________

Language/Dialect: *Spoken_____________________   *Understood ________________________

Favorite Activities: ___________________________________________________________________
Name of previous school, if any :__________________________________Duration:_________________

Health Concerns (e.g. Allegries, Seizure, etc.) _______________________________________________

Emotional/Psychological Concerns (e.g. Tantrum / Quarrelsome / Loner ______________________________________________________________________________________________________________________________________________________________________________________

Any unusual events in the child’s life?  __ Hospitalization     __Accident   __Separation w/in Family

 __Death of a loved one   __ Traumatic Experiences   __Others _______________________
Is your child undergoing any type of cognitive, behavioral or physical intervention or therapy?

 ___ Yes**   ___No 

If Yes, please provide some basic details and information ________________________________________________________________________________________

________________________________________________________________________________________

Note: Kindly submit the most recent assessment report as part of your child’s requirements for enrollment.
Immunization:  Please attach copy of Immunization Record/Summary
Pediatrician’s Name: __________________________________ Tel No: _______________________

Clinic / Hospital:       _________________________________  Tel.No: _______________________

Dentist’s Name:        __________________________________ Tel.No: _______________________
In an emergency, can we call your pediatrician/dentist directly?  ___Yes     ___ No

Can we bring your child to the nearest hospital?                          ___ Yes     ___ No
YOUR FAMILY 

Father’s Name:
______________________________________   Tel. No.    _______________________

Education: ________________________ Occupation: _______________________________
Mother’s Name:
______________________________________   Tel. No.   _______________________

Education: ________________________Occupation: ________________________________

Guardian’s Name: ____________________________________  Tel. No.   _______________________

Education: ________________________Occupation: ________________________________
If we are not able to reach you in case of any emergency, who else can we call?

Name: ____________________________________ Tel. No. _______________________

Relation to the Child: _______________________
Children including applicant (Oldest to Youngest)


Name


Age

           School
1.  _________________________________      _______      ___________________________________

2.  _________________________________      _______      ___________________________________

3.  _________________________________      _______      ___________________________________

4.  _________________________________      _______      ___________________________________

Other Members of the Household

                     Name



 Age                        Relation
_______________________________        ______     _____________________________

_______________________________        ______     _____________________________

Activities done as a family (ex, vacations, sports, etc.) __________________________________________________________________________________________________________________________________________________________________________________________

Please briefly describe your style of discipline at home (house rules, routines, etc.)

______________________________________________________________________________________________________________________________________________________________________________________

How much and what kind of TV viewing do you allow your child? __________________________________________________________________________________________________________________________________________________________________________________________

Any suggestions that may help the teachers in handle your child in the best way?

______________________________________________________________________________________________________________________________________________________________________________________

OTHER INFORMATION
Are you familiar with the Montessori System of Learning? ___ Yes     ___ No

Do you agree with its concepts and methodology?            ___ Yes     ___ No

How did you come to know of our school? _____________________________________________________

All information given is for the best interest of our child/applicant. No information herein should be divulged to others or used for purposes other than our child’s schooling. 

________________________________



Father / Mother/ Guardian’s Signature

________________________________

Date 

 
