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GLENMONT MONTESSORI,
BILINGUAL SCHOOL

Glenmont Montessori Bilingual School
12162 Georgia Ave., Silver Spring, MD 20902
www.glenmontmontessoribilingual.com

Application
2023-2024
Childs Name Male OJ Date of Birth
Female [
Street Address Home Phone Number
City, State, Zip code Desired start date
Please, indicate any medical concerns/allergies that may affect your child’s care
Program Additional Hours
Before care (7:30-8:30 a.m.) [J
Montessori Primary Program (Children 3 to 6 years old) — 5 days a week [
After care (3:00 — 6:00 p.m.) OJ
Name of parent/legal guardian 1 Cell Phone
Employer’s Name Occupation Work Phone
Work Address Email
Name of parent/legal guardian 2 Cell Phone
Employer’s Name Occupation Work Phone
Work Address Email
Marital Status
Married OJ Partnered [(J Separated (] Divorced [ Single O
Custody matters (if applicable)
Joint Custody (] One parent has custody [
Parent/Legal Guardian Signature: | have read and understand the Policies and Procedures on the back of this application Date signed
For Office Notes Date received
Use Only



http://www.glenmontmontessoribilingual.com/
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GLENMONT MONTESSORI
BILINGUAL SCHOOL

Glenmont Montessori Bilingual School
12162 Georgia Ave., Silver Spring, MD 20902
www.glenmontmontessoribilingual.com

Application Policies and Procedures

We recommend having a virtual visit to Glenmont Montessori Bilingual before
submitting an application. Once the application is complete, please submit it along with
the $50 non-refundable application fee (for new students only). Checks should be
made out to Glenmont Montessori Bilingual, LLC. Applications are welcome at any time
during the year. Acceptance decisions will be sent out by March 1st, 2023, for the 2023-
24 school-year.

Eligibility:

o Children enrolling in the early childhood classes must be toilet trained and able to
independently use the bathroom. Children still working towards independence
may need to delay the date of enrollment.

o Parents of Primary applicants will be contacted to schedule a visit to the school
with their child. These visits are always conducted in a hospitable and peaceful
manner.

o Applicants who will be 5 years old and older in September will spend an
afternoon visiting the classroom.

o Applicants who will be 5 years old and older in September must present current
school records and teacher recommendations by January 31°.,

Children with Special Needs:

o At Glenmont Montessori Bilingual we spare no effort to make reasonable
accommodations to meet the developmental and social needs of every child. If
you feel your child has needs that require special consideration, please schedule
an appointment with the school’s administration.
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