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Athena Montessori Academy 
1503 Morgan Lane  Austin, Texas 78704 

www@AthenaMontessoriAcademy.com 
 

WAITING LIST APPLICATION FORM 
 

We require a non-refundable $65 Application Fee to reserve a space for your child on the waiting list at Athena 
Montessori Academy.  Please enclose a check with this form and send it to the above mailing address or bring it to 
the office for processing.  If or when your child is accepted as a student, an Enrollment Fee, plus the first Tuition 
Installment, and Materials Fee will be due with the completed Enrollment Agreement.  Tuition and fee schedules, 
Summer Camp information, and Extra Curricular programs are listed separately and are available on our website.  
Please provide a copy of a current family photo with this application.   
 
 
CONTACT INFORMATION 
 
Child’s Full Name:___________________________________ Date of Birth: _____________ Gender: _____ 
 
Parent or Guardian Name(s):____________________________         _________________________________  
 
Email Contacts:________________________________              ______________________________________ 
 
Mailing Address:_______________________________________________________________________    
 
Child’s Home Telephone Number: _________________________________ 
 
Additional Parent Contact Numbers: 
 
Parent Name: ___________________  Cell Phone:__________________ Work Phone:___________________ 
 
Parent Name: ___________________  Cell Phone:__________________ Work Phone:___________________ 
 
Desired start date (please circle first choice): “First Available”; “At age _______”; or “____________(Date)” 
 
(Enrollment opportunities depend on available spaces in program, birth date of child and date placed on waiting 
list.)   
 
 
MONTESSORI PROGRAMS—Pre-Primary (ages 24 months to 3 years) and Primary (ages 3 to 6 years) 
 
All programs are Monday through Friday.  Program placement into Pre-Primary or Primary of two and 
three year olds will be determined by development and readiness.  Children must be independent with 
potty and out of diapers before entering the Primary Program.  The Primary Program is designed to be a 
three-year program, with the third year typically being the Kindergarten year, depending on the child’s 
date of birth.  Enrollment includes our physical education program and foreign language instruction.  
More information can be found on our website. 
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Please check the Extra-Curricular program(s) offered on campus that might interest you: 
    
 □ Creative Dance Adventures with Miss Joan of Ballet Austin 
 
 □ Jump! Gymnastics  
 

□ Soccer Shots    
 
□ Love Your Yoga 

 
 
ADDITIONAL INFORMATION  
 
1) Please list all schools or day care facilities your child has attended or is currently attending, the dates of enrollment, 

teachers’ names, and contact info. 
 
 _________________________________________________________________________________________ 
 
3) Please state the primary language spoken in the home where your child lives. 
  
 _________________________________________________________________________________________ 
 
4) If already two years old or older, is your child a confident walker? 
 
 _________________________________________________________________________________________ 
 
5) Has your child been evaluated for, or diagnosed with, any special needs (behavioral, sensorial or psychological)?          

If yes, please list. 
 

_________________________________________________________________________________________ 
 
7) Please provide pertinent information regarding your child’s medical history (illnesses, allergies, operations, traumas, 

conditions, mental or physical challenges, and the like).  Feel free to use a separate piece of paper to provide additional 
information that would be helpful for us to know about your child.   

 
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
 
6) Please let us how you heard about Athena Montessori Academy (referral from family, friend, or other school; the 

Internet; Kids Directory ad; or other).  Do you know other families who attend, or have attended, Athena?  If so, who? 
 
 _________________________________________________________________________________________ 
 
 

  OFFICE USE ONLY:      Date Application and Fee Received: _____________  Check#: ____________ 
    

EM: _________  EV:  _________ 
 
XL:  _________  DB:  _________ 


