
Lone Oak Montessori School     Applying for 20____ 
P.O. Box 341210         ___ Fall Term 

Bethesda, Maryland 20827               ___ Spring Term 
(301) 469-4888  

 

Application for Admission 
(CHECK ONE) 

 
___ Toddler Program (2-3 year olds)          ____ Primary Program (3-6 year olds) 

*Democracy campus only     ____ Old Georgetown campus 
  ____ 2 Days (Th, F)     ____ Democracy campus 
  ____ 3 Days (M,T,W)           ____ Elementary Program (6-12 year olds) 

         ____ 5 Days         *Democracy campus only 
______________________________________________________________________________ 
 
CHILD _______________________________________________________________________________ 
  First   Middle   Last   Nickname 
 
  ___ Male    _________________      ____________ 
  ___ Female    Birthdate                Age in September 
  
 ________________________________________________________________________ 
 Home Address 
 ________________________________________________________________________ 

City    State  Zip    Home Phone 
 
       Previous School Experience:  

 
__________________________________________ 
 
__________________________________________ 
Years Attended 

______________________________________________________________________________ 
 
MOTHER or GUARDIAN     FATHER or GUARDIAN
 
___________________________________    ___________________________________ 
Name        Name 
 
___________________________________    ___________________________________ 
Home Address / if different from student    Home Address / if different from student 
 
___________________________________    ___________________________________ 
 
___________________________________    ___________________________________ 
Occupation       Occupation 
 
___________________________________    ___________________________________ 
Home Phone         Work Phone    Home Phone         Work Phone 
 
___________________________________    ___________________________________ 
Cell Phone       Cell Phone 
 
 

 
Over 



Names and ages of any siblings: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Does your child have foreign language education or background? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Is your child fully toilet trained?  Yes _____  No _____ 
 
Does your child have allergies/asthma?  If so, please explain: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Physical Impairments? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Any restrictions and/or any special medications? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Extended Day Intent: 
 
 We provide an extended day program in the afternoon for working parents in order to offer 
continuity for our students.  Because space is limited, we cannot offer social or drop-in extended day.  
Democracy students travel to the Old Georgetown campus via bus for Extended Day Programs after  
3:00 p.m.  Please note that there is no extended day program for the Toddlers.   
 
Do you require extended day? Yes_____ No_____ 
 
A.M. Extended Day:  _____7:45 ~ 8:45 a.m. 
 
P.M Extended Day:  _____12:15 ~ 3:00 p.m.   _____3:00 ~ 5:00 p.m. 
 

_____3:00 ~ 4:00 p.m.   _____3:00 ~ 5:30 p.m.  
_____________________________________________________________________________________________ 
 
APPLICATION PROCEDURE: 
 

1. Parents, by appointment, observe a program and meet with the Director. 
2. Parents submit an application and a non-refundable fee of $50 per family. 
3. All prospective students and parents are interviewed by the Director. 
4. Upon acceptance, a signed Enrollment Contract and accompanying fees are due. 

 
Signature of Parent/Guardian: ____________________________________________________________ 
            Date   
 
 

 
OFFICE USE ONLY: 
 

Date Received  ____________ Date of Interview ____________ 
 
FEES PAID: $50 Application ____         $500 Deposit ____         
 


