
Applicant’s Full Name: ________________________________________________________________________________________

Date of Birth: ____________________ Male m Female m Birthplace:_______________________________________________

Home Address: _______________________________________________________________________________________________

_________________________________________________________ Home Phone:________________________________________

Student is applying for the academic year _________ - ________.

Program student will be entering:

Toddler Program 18 - 36 months 5 or 3 day, full or half day program

______ 5 full days 8:30 - 3 pm  M - F  OR  ______ 5 half days 8:30 - 11:30 am  M - F

______ 3 full days 8:30 - 3 pm  OR   ______ 3 half days 8:30 - 11:30 am  ______  M T W   or    _____ W TH F

Children’s House 5-day program

m 3 year old   ______ 5 full days 8:30 - 3 pm  OR  ______ 5 half days 8:30 - 12 noon

m 4 year old   ______ 5 full days 8:30 - 3 pm  OR  ______ 5 half days 8:30 - 12 noon 

m Kindergarten - 8:30 - 3 pm  

Lower Elementary     m Grade 1 m Grade 2 m Grade 3

Upper Elementary     m Grade 4 m Grade 5 m Grade 6 

Middle School     m Grade 7 m Grade 8  

    

Parent/Guardian Name: _____________________________

____________________________________________________

Address: ___________________________________________

____________________________________________________

Phone: _____________________________________________

Employer: __________________________________________

Address:____________________________________________

Phone:______________________________________________

E-Mail: _____________________________________________

Birth date and sex of siblings: __________________________________________________________________________________

Billing of accounts should be mailed to: _________________________________________________________________________

Financial Aid

m To apply for financial aid you may submit an application online at www.nais.org/financialaid/sss.

The deadline for financial aid is January 15. After this date applications will be then be accepted as long as funds 

are available. Hilltop’s school code for the application is 1435.

m Is your middle school student from a voucher town? If so what town? _____________________________________

Application Fee

m I have enclosed the $50 non-refundable application fee.

Signature of Parents/Guardian: _________________________________________Date: ___________________________

For Office use only

Date application received: __________________Application fee received:________________________________________

Hilltop Montessori School does not discriminate on the basis of physical handicap, race, creed color, or sex in the 
administration of its educational policies, admissions, scholarships and other school programs. The school affords 
each of its students its full range of social, academic and athletic opportunities.

Parent/Guardian Name: _____________________________

____________________________________________________

Address:  ___________________________________________

____________________________________________________

Phone: _____________________________________________

Employer: __________________________________________

Address:____________________________________________

Phone:______________________________________________

E-Mail: _____________________________________________
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Before Care   m 7:40 am   

After Care:    m 3 - 4 pm m 3 - 5 pm
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e Please complete this information sheet. For all children, knowing a little about their likes and dislikes allows teachers 

to make a connection that may ease the transition. 

Last School Attended: ________________________________________________________________________________________ 

How Long? __________________________________________ Current Grade level: ___________________________________  

In what way did you learn about Hilltop Montessori School? ______________________________________________________

______________________________________________________________________________________________________________

What would you like us to know about your child? Include likes, dislikes, temperament, personality traits.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Has your child had any remedial work, special tutoring, or enrichment classes during he past two years? If so, in what 

academic area? _______________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Have any diagnostic evaluations (educational or psychological) been completed for this child? Please give details 

and request a copy of educational testing/evaluations be sent to us. ___________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

How and why do you think the Montessori environment will benefit your child? _________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How many years do you plan to attend Hilltop Montessori School? ________________________________________________

______________________________________________________________________________________________________________
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Parents play a vital role in the daily life of Hilltop Montessori School. There are many ways to be involved in the 

school and parents enjoy the interaction with each other and the opportunity to participate in the school life. Parent 

involvement is welcome and necessary for Hilltop to succeed on every level: educationally, financially, and, most 

importantly, as a model community for our children.

Parents are asked to participate in community activities and in all fund raising events. The support of the parent body 

as volunteers and as fundraisers is a defining characteristic and ensures that Hilltop Montessori School is a lively, 

vibrant and stable community.  Along with the commitment to enroll at Hilltop comes the implicit agreement that 

parents will take an active role in supporting the school community in one necessary form or another.

Parents participate in community activities in a number of ways throughout the year. Volunteerism ranges from 

cleaning and painting classrooms during the Community Work Parties, to grocery shopping, to accompanying classes 

on field trips or winter sports activities, to sharing particular talents in order to enrich the children’s studies.  A 

commitment of 10 hours each year from every family greatly enhances every aspect of the school.

Are you a butcher, baker or candlestick maker? Would you be willing to share your talents and interests in some way 

with students, parents, teachers or board members? Please fill out the form below. This will be a valuable community 

resource for Hilltop and ensure that the children are exposed to a wide variety of experiences.

Name: ____________________________________________________________Profession: ________________________________ 

Professional Skills:  ___________________________________________________________________________________________  

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Hobbies / Interests / Extra-Curricular Skills: __________________________________________________________________

____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Name: ____________________________________________________________Profession: ________________________________ 

Professional Skills:  ___________________________________________________________________________________________  

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Hobbies / Interests / Extra-Curricular Skills: __________________________________________________________________

____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________


