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Fall 2010 Sixth Grade Application Form 
Applying for: _____Full Day to 4 p.m.   _____Extended Day to 6 p.m. Todayʼs Date ___________________ 

 

Child’s Full Name ________________________________________________________________ 

Home Address______________________________________________________________________ 

City ________________________________________ State _________  Zip ___________________  

Home Phone _________________________________  Gender:  Male _______  Female ________ 

Birth Date __________________________________    Present Age _________ yrs ________ mos  

Languages Spoken at Home__________________________________________________________ 
 
Parent Status:  Married/Equiv.______  Separated______  Divorced_______ Sole Parent_______ 

 
 

 
Mother’s Name _____________________________________________________________________ 

Mother’s Address (if different)_________________________________________________________ 

City__________________________________________ State _________  Zip _________________ 

Home Phone _____________________________ Cellular Phone ___________________________ 

Mother’s E-mail_____________________________________________________________________ 

 Employer/Position___________________________________________________________________ 

Work Phone ___________________________ Employer Main #_____________________________ 

 

Father’s Name ______________________________________________________________________ 

Father’s Address (if different)_________________________________________________________ 

City_________________________________________ State __________  Zip __________________ 

Home Phone _____________________________ Cellular Phone ____________________________ 

Father’s E-mail _____________________________________________________________________ 

Employer/Position________________________________________________________________ 

Work Phone __________________________ Employer Main # ____________________________ 

Student 
Information 

 

Mother’s 
Information 

Father’s 
Information 
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 For all questions in this section, attach additional pages as needed. 
 
 Other Schools Attended by Student (including any pre-schools): 

  

School Location Grade(s) Dates 
    

    

    

    

 
 
What do you think are the most important things a school should provide for your child? 
 
 
 
 
 
 
 
 
 
 
 
What makes the applicant a good candidate for an IB middle school program? 
 
 
 
 
 
 
 
 
 
 
 
What are your child’s strength?  In what areas is your child in need of additional development? 
 
 
 
 
 
 
 
 
 
 
 

Other 
Information 
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In what formal activities does your child participate outside school?  What does your child like to do during his or 
her free, unscheduled time? 
 
 
 
 
 
 
 
 
 
 
 
Why do you think Waterfront Montessori would be a good fit for your child? 
 
 
 
 
 
 
 
 
 
 
 

 
 
___________________________________ _________________________________________ 
Mother/Legal Guardian Father/Legal Guardian  

 

Please return 

1. the completed Application Form and 

2. (new students only) a check, made out to Waterfront Montessori, for the $75 non-
refundable application fee to: 

 Waterfront Montessori 
 150 Warren Street, Suite 108 
 Jersey City, NJ 07302 
 
Please note that we cannot process applications without payment of an application fee.

 

Instructions 
 

Signature 
 


