
Montessori School of Leesburg
166 Fort Evans Road, N.E.

Leesburg, VA 20176
703.779.7791, leesburgmontessori@verizon.net

Child’s Full Name        Sex    ❑ Male     ❑ Female        

Birth Date Siblings & Ages

D.O.B.

Parent’s Names Home Phone (        )

Street Address E-Mail

City/State/Zip

If your child attended a preschool or a playgroup before, list it’s name and briefly describe any significant 
experiences of your child.

Please describe your child below giving his/her habits, reactions, any medical conditions requiring special attention, etc. 

What would you like this school to accomplish for your child?

How did you hear about this school?

Father’s Occupation

Name of Company

Business/Cell Phone  (       )

Business Address

Signed Date

A $75 non-refundable fee must accompany this application for admission.

For Office use Only:

Date Received Check # Amount Date

■ I understand that upon enrollment, I am required to provide proof of my child’s identity and age to the school.
A certificate of health for the child, signed by a doctor is required upon admission.

■ I understand that pupils are registered for the entire year and that fees are non-refundable.
■ I further understand this application will make me eligible for an available space or placed on the waiting list.
■ Enclosed is the application fee of $75.00. This fee is not refunded for any reason.

Mother’s Occupation

Name of Company

Business/Cell Phone  (       )

Business Address

Application for Admission
Kindly register my daughter/son as a pupil in the Montessori School of Leesburg for the session beginning

___________________________
Please check the program for which you are registering. We offer extra-curricular Dance and Soccer classes, for a fee.

Programs
Pre-Primary (2-3 year olds) Primary (3-6 years olds)

q A.M.  8:30 - 11:30 q Before and After Care
q Full Day  8:30 - 3:00 q A.M.  8:30 - 11:30
q Extended Day  7:30 - 5:30 q P.M.  12:00 - 3:00

q Full Day  8:30 - 3:00


