
 

My Own Montessori 
5723 Oak Grove Ave, Oakland, 

CA 94618 
myownmontessori86@gmail.com 

 

APPLICATION FOR ADMISSION TO MY OWN MONTESSORI SCHOOL 
SCHOOL YEAR: 2022 to 2023 
 

Upon returning this application, MOM will send an electronic invoice reflecting the $50.00 filing fee 
 
Child’s Name:    

(Please print) 
M   F    Other   Birth date:    

(MM/DD/YY) 
Address:    

 
City:   ZIP:___________________ 

 
Home / Cell Phone: _______________________ Work Phone: _______________________ 

 
Parent(s) Names(s): __________________________________________________________ 
 
Parent(s) Email(s): __________________________________________________________ 
 
My child shall attend school / engaged in educational services at and/or with MOM from: 1 
 
All Ages: 

  8:00am-8:45am: Before-school care. 
 

Ages 2 - 3 years:  
  8:45am-12:45pm (half day program) 
    8:45am-2:45pm (full day with nap)  

 
Ages 3 - 4 years:   

   8:45am-12:45pm (half day program) 
  8:45am-2:45pm (full day with nap) 
 

 
Ages 4 years and up - Preschool and afternoon Pre-K, Transition, Kindergarten: 

  8:45am-2:45pm 
 
  Schedules for all children are Monday-Friday except for holidays and summer vacation. 
 

 
 1 Schedules shall be modified / omitted as appropriate should MOM’s physical campus close as a result of 
legal mandate / advisory or as may be deemed reasonably necessary for health and safety due to the COVID-19 
Pandemic / other pandemic. Said schedule modifications (as best as can be predicted), as well as other 
modifications including those pertaining to tuition percentage decrease, in the event of a physical campus 
closure which extends beyond four weeks, are set forth in the May 2020 updated MOM Parent Handbook 
which shall be, in its entirety, incorporated into your family’s contract with MOM should a contract be 
executed. 
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Please answer the following questions: 
 

1. What are your impressions of the Montessori philosophy and how do you think your child will 
benefit? 

 
 
 
 
 

2. What are your expectations for your child’s development? 
 
 
 
 
 

3. What special things would you like us to know about your child? 
 

 
 
 

4. Are all adults in your household fully vaccinated for COVID-19? 
 

5. Are all adults in your household boosted for COVID-19? 
 

6. Are all eligible children in your household fully vaccinated for COVID-19?  
 
7. Are all eligible children in your household boosted for COVID-19? 

 
8. If you feel so inclined, we would love to hear how your family learned of MOM! Please tell us! 

 
 
 
 
Please note! The first month of your child’s enrollment at MOM shall be on a trial basis. That means that 
upon or before the end of the first month your child attends MOM, either the family or MOM may 
provide notice to the other party that the contract the parties have entered is terminated. Said notice may 
be given in any form and shall be effective at the time it is given, unless otherwise mutually agreed. Such 
termination occurs where MOM is determined by one of the parties to the contract to be an unsuccessful 
“fit” for your child.  
 
 

 
Parents’ Signatures: ______________________________     _____________________________  

 
Date:    
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