
Montessori Children’s House of Nantucket 
Enrollment Application 

 
Student Information 
 

Date of application______________________________ 
 
_________________________________________________________________________ 
Name of child  (preferred nick name)  Date of Birth  Gender 
 
 
________________________________________________________________________________________ 
Home address      Home phone 
 
________________________________________________________________________________________ 
Mailing address     e-mail address 
 
 
Has your child previously attended a childcare facility or preschool ________Length of attendance_______ 
 
______________________________________________________________________________________ 
Date desired for admission (child must be 2years and 9 months by September of the year of enrollment) 
 
Family Information 
 
_______________________________________________________________________________________ 
Mother’s Name      Father’s Name 
 
_______________________________________________________________________________________ 
Mother’s occupation and place of employment 
 
 
_______________________________________________________________________________________ 
Father’s occupation and place of employment 
 
_______________________________________________________________________________________ 
Mother’s cell phone      Father’s cell phone 
 
Siblings name(s) and ages 
 
________________________________          ________________________________ 
 
________________________________   ________________________________ 
 
Does your child live with both birth parents? ______________   
 
If not, please indicate days and times with each parent______________________________________________ 
 
 
Others living in household and relationship to child__________________________________________________ 
 
Is English the primary language spoken in your home?__________ If not, please indicate the language  
 
spoken____________________________________________    



Parental Reflections 
 
How would you describe your child strengths? 
 
 
 
 
 
How would you describe your child’s challenges? 
 
 
 
 
 
Please share with us how your family spends time together. 
 
 
 
 
 
 
 
Please briefly explain how you learned about The Children’s House and how you feel your child will benefit from a 
Montessori preschool experience . 
 
 
 
 
 
Parents contribute to the school through volunteering opportunities, (building repairs, grounds maintenance, lunch 
parents, etc.) and fundraising efforts, where do you see your talents applied? 
 
 
 
The admissions process 
 
The Children’s House is a three year Montessori pre-school program. Our admissions process is based on a first come 
first serve basis with a priority given to siblings and alumni parents. In addition, we do our best to balance the numbers 
of girls and boys in each age group when possible. 
 
After your application is received, you will be contacted to set up an appointment to visit the school and interview with 
the Head of School. During your visit to the school, you will have the opportunity to have conversations with staff 
members and observe the children attending that day. During your interview, you will also have the opportunity to ask 
any questions you may have regarding our program or the Montessori philosophy. 
 
Please mail your application and a $50.00 non-refundable application fee to the address below. 
 
The Montessori Children’s House of Nantucket 
P.O. 2121 
Nantucket, Ma.0284 
 
 
Please feel free to contact the school with questions or to set up an appointment to observe.  
 

The Children’s House admits children and families of any race, religion, cultural heritage, political beliefs, marital status, sexual orientation or 
disabilities. 


