
  
  

 
 
 

 
Preschool Application for Admission 

Although not mandatory, a photo of your child would be appreciated. Please attach it to the application. 
 

Child’s Name: 

Last     First             Middle     Nickname   

Age:                                  Birthday:     
                     Month /  Day  /  Year 

 
I want to apply for admission for my child to the: 

 3-day Program  
 5-day Program  

School Year: 

     

   
Home Address: 

Street:           

City:    State:   Zip code:   

 

If Applicable, Secondary Home Address: 

Street:           

City:    State:   Zip code:   

 

Parents/Guardians: 

Parent/Guardian:                  Parent/Guardian:    

Occupation:     Occupation:     

Name of Employer:    Name of Employer:    

E-Mail:     E-Mail:      

Home Phone #:    Home Phone #:     

Cell #:     Cell #:      

Work #:     Work #:      

 

 

 

 

 



List the schools that your child has attended beginning with the present school: 

            

            

 

Family Status:   

 Married   
 Never-been married 
 Separated 
 Divorced   

 Widowed          
 Domestic Partners 
 Grandparent(s)   
 Foster Parent(s) 

 Legal Guardian(s) 
 Other   

 

 
 

Please explain the family pattern if the child does not live with both biological parents  

in one household:          

            

To what address(es) should correspondence be sent? 

            

Who is financially responsible for the child’s education: 

            
Name/Address 

How did you hear about Harmony Montessori? 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

What attracts you to a Harmony Montessori education for your child?  

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Please attach a check for the non-refundable application fee of $100 or you may pay the fee via  
Venmo @Harmony-Montessori 
 

Signature(s) of Parents/Guardians:  Date of Application:    

_________________________________________ 

      

 

Please return this application and fee to: 

Wilana Anderson 
Harmony Montessori 
376 Greenwood Beach Road 
Tiburon, CA 94920 
 

If you have any questions, please email: harmonymontessorischool@gmail.com 

Thank you for your interest in Harmony Montessori!

 


