Sturrock Montessori Academy
Imagine.  Explore.  Create.
Application for Admission _________________________________________________
Student ______________________________________________________ Social Security Number____________________

First
Middle 
Last
Nickname

Birth date ______________________________ Female _____ Male_____ Age in September _________________________  

Home Address ________________________________________________________________________________________ 
City ______________________________ State ______________ Zip _____________ Phone _________________________
Children’s Physician _____________________________________________________ Phone_________________________

Physician’s Address ____________________________________________________________________________________
Child’s general health (including allergies and medications) ____________________________________________________

Schools Previously Attended:

Name _____________________________ Address ___________________________________ Dates __________________

Name _____________________________ Address ___________________________________ Dates __________________

I authorize the release of any information from the above school to Sturrock Montessori Academy.

_________________________________________________________
___________________________________

Parent or Guardian Signature
Date

School year:  ______ 2014-2015   ______ 2015-2016   ______ 2016-2017   ______ 2017-2018   ______ 2018-2019
Grade:           ______K3  ______K4  ______K5 ______ 1st  ______ 2nd  ______ 3rd  ______ 4th  ______ 5th  ______ 6th  
Father/Guardian ________________________________________________________ Phone _________________________



      cell

home
Home Address (if different from student)___________________________________________________________________

City ______________________________ State ______________ Zip _____________ E-mail ________________________
Occupation ____________________________________________ Employer ______________________________________

Business Address _______________________________________________________ Phone _________________________

Mother/Guardian _______________________________________________________ Phone _________________________




     cell

home

Home Address (if different from student)___________________________________________________________________

City ______________________________ State ______________ Zip _____________ E-mail ________________________
Occupation ____________________________________________ Employer ______________________________________

Business Address _______________________________________________________ Phone _________________________

Person Responsible for Tuition Payments ___________________________________________________________________

Address (if different from above) _________________________________________________________________________

City ______________________________ State ______________ Zip _____________ Phone _________________________
Other children in family:          Name ____________________________________________ Age _____________________

                                    Name ____________________________________________ Age _____________________
                                                  Name ____________________________________________ Age _____________________

Sturrock Montessori Academy admits students of any race, color, creed, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students of the school.  Sturrock Montessori Academy does not discriminate on the basis of race, color, creed, sex, national and ethnic origin in the administration of its educational policies, admissions policies, and other school administered programs.
Sturrock Montessori Academy considers the records of all individual students to be confidential information available to a child’s parents or guardian upon request.  Records will be released to other schools or agencies upon signed request from a parent or guardian and only after all accounts are paid in full.
An application fee of $100.00 and copy of birth certificate must accompany this application.  The application fee is non-refundable and is not applied to tuition.

I hereby apply for the admission to Sturrock Montessori Academy and agree to abide by the rules and regulations thereof.

 _________________________________________________________
___________________________________

Parent or Guardian Signature
Date

Office use only:  
Date Received ____________________

Fees Paid ________________________


Date Paid ________________________


Check No. _______________________
1848 Sturrock Road
(409) 753-1133
Beaumont, Texas 77713
sturrockmontessoriacademy.com
