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ENROLLMENT FORM

Child’s Name: Today’s Date:

Birth Date: Sex: (M) (F) Child’s Social Security #

Name of Parent(s) or Guardian:

Mailing Address: Zip:

Physical Address:

Home Phone: Father - Work: Cell: E-mail:
Mother - Work: Cell: E-mail:

Father’s Place of Work/Occupation:

Mother’s Place of Work/Occupation:

Length of residence in US Virgin Islands:

Previous Schooling:

I would like my child, as named above, to be enrolled in the Virgin Islands Montessori
School or at the earliest opening.
Month Year

Level applying for:
__ Primary __ Lower Elementary ___ Upper Elementary __ Middle School __ Upper School

Please return this completed Enrollment Form with non-refundable $25.00 Application Fee as
soon as possible.

We will contact you to make arrangements for the required interview with your child when an
opening in the appropriate class becomes available.

VI Montessori School is non-denominational and non-discriminatory; we welcome
children from all backgrounds. Thank you for your interest in our school.

"The child is endowed with unknown powers which can guide us to a radiant future. If
what we really want is a new world, then education must take as its aim the
development of these hidden possibilities.” Dr. Maria Montessori
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