


Mother / Guardian Full Name  	   Home Phone  �

Home Address (if different from student)   �

Name of Employer   	   Position  	   Work Phone  �

Father / Guardian Full Name  	   Home Phone  �

Home Address (if different from student)   �

Name of Employer   	   Position  	   Work Phone  �

To whom should billing be sent if other than above?

Full Name  	   Home Phone  �

Home Address  �

Is there any significant medical history about which we should be aware and / or have any diagnostic evaluations (educational or psychological) been

completed for this child?  Please give details and have a copy of educational testing or evaluations sent to us. 
�  
�

What are your educational goals for this child?  How do you see Love of Learning Montessori School facilitating these goals? 
�  
�

Has this child had any remedial work, special tutoring, or enrichment classes during the past two years? If so, in what academic area? 
�  
�

Parent/Guardian Information:

The following information will enable us to know your child better. 
Please answer those questions that are relevant to the applicant. 

For Office use only: 

Date Application Received:  	   Application Fee Received:  	   Date of Interview:  	   Date of Enrollment:  �  

Accepted into:	 Infant  Toddler I	 Toddler II	 Children’s House	 Elementary

p. (410) 715-9600
f.  (410) 715-9667
9151 Rumsey Road 

Columbia, MD 21045 

www.lolms.com


