
          Office use only _____________ 
 
Application for Charter School Admission   The Montessori Elementary School 
         3831 Midway Place NE 
2010-2011 Academic Year     Albuquerque, NM  87109 
         (505) 796-0149 (OFFICE)  

(505) 796-0147 (FAX) 
 

The Montessori Elementary School (TMES) 
 
Please Print:    All information must be filled out completely for valid application.  
   
 
Student Name ______________________________________________________________________ Gender:  M    F 
  (First)      (Middle)   (Last) 
 
Birthdate _________________________________________________ Current School __________________________________________ 
  Month  Day  Year   
 
 
Grade Requested for 2010-2011: 
    K 1 2 3 4 5 6 7 (circle one) 
 
 
Note:  According to the TMES Charter, any student previously expelled from any academic institution is not eligible for enrollment. 
 
 
Mother/Guardian ___________________________________________________________________________________________________ 
    (First)    (Middle)    (Last) 
 
Address __________________________________________________________________________________________________________ 
   Street     City    Zip Code 
 
Telephone ________________________________________________________________________________________________________ 
  Home   Work   Cell    Email 
 
Father/Guardian ___________________________________________________________________________________________________ 
    (First)    (Middle)    (Last) 
 
Address __________________________________________________________________________________________________________ 
   Street     City    Zip Code 
 
Telephone ________________________________________________________________________________________________________ 
  Home   Work   Cell    Email 
 
 
Signed: ________________________________________________________________ Date _____________________________________ 
 Parent/Guardian 
 
 
Please list any siblings who are also applying to TMES for admission for the 2010-2011 school year.   
 
Each child applying needs a separate application form. 
 
Name _____________________________________________________________________________2010-2011 Grade ________________ 
 
Name _____________________________________________________________________________2010-2011 Grade ________________ 
 
All information in this application will be treated as confidential. 
 
 
How did you hear about TMES?________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
              (over) 
 



pg 2                              office use only_____________ 
 
Applicant Placement Questionnaire              The Montessori Elementary School 
         3831 Midway Place NE 
2010-2011 Academic Year     Albuquerque, NM  87109 
         (505) 796-0149 (OFFICE)  

(505) 796-0147 (FAX) 
 

The Montessori Elementary School (TMES) 
Please Print:    
 
Student Name ______________________________________________________________________ Gender:  M    F 
  (First)      (Middle)   (Last) 
 
Grade Requested for 2010-2011: 
    K 1 2 3 4 5 6 7 (circle one) 
 
Learns best when__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Please list any previous experience in Montessori curriculum  ____________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Has a 504 Plan?        Y         N      (circle one)    If yes, clarify needs_________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Currently receives Special Education Services?         Y          N       (circle one)  
 
     If yes:    What type of services?    Speech       OT        Academic Support         Gifted          Behavioral            (circle as appropriate) 
  
    *A copy of current IEP will be needed at registration for program development 
 
 Does your student have any other needs of which TMES should be aware? ________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 

PROMISE OF FULL DISCLOSURE 
 

 
I / We, ____________________________________________, as parents/guardians of ___________________________________________, 
 
an applicant for admission to The Montessori Elementary School, swear or affirm that the information provided on the application and  
 
questionnaire is true and accurate to the best of my knowledge as of this ______ day of _______, 2010.  Further, I / we understand and  
 
acknowledge that any information provided which is knowingly false and/or my/our failure to disclose requested information may be cause for a 
 
denial of admission to TMES.  By signing this form, I / we acknowledge that I / we have read and understand the TMES disclosure statement.  
 
 
 
 
Signed________________________________________________________________________Date_______________________________ 
            Parent/Guardian 
 
Signed________________________________________________________________________Date_______________________________ 
            Parent/Guardian 
 


