Elementary Application

Child’s full name and nickname

Date of Birth Gender

Parent’s/Guardian’s Names

Home Address

School District Home Phone

Occupation and Title Work Phone Email
Occupation and Title Work Phone Email

With whom does child live?

Child’s current school Current grade Dates attended

Names and ages of siblings Where do they attend school?

Application for what school year (check one): Applying to which level/grade (check one):

O 2009-10 Lower Elementary

O 2010-11 O Grade 1 O Grade 2 O Grade 3
Upper Elementary
O Grade 4 O Grade 5 O Grade 6
Middle School

O Grade 7 O Grade 8



What are your educational goals for your child? How do you see Ruffing Montessori School facilitating these goals?

Describe your child’s academic strengths.

Describe his or her interaction with peers.

How do you see your child in his or her social/emotional development?

Does your child currently receive any accommodations at his/her current school? If yes, please describe.

Does your child speak any foreign languages?

Is your child involved in any extra-curricular or community activities?




Has your child had any previous Montessori experience? If so, please describe.

Please provide names of current or former Ruffing families that you know.

To what other schools are you applying on behalf of your child?

Please use this space to share information that would provide additional insight into your child and which you
believe would be helpful during the admission process.

Parent/Guardian Signature Date

Please remit this application along with the $25 non-refundable application fee to:

Director of Admissions

Ruffing Montessori School
3380 Fairmount Boulevard
Cleveland Heights, Ohio 44118

Ruffing Montessori School probibits discrimination in employment, educational programs and activities on the basis of race, national origin, creed, religion,

sex, age, disability, veteran status, sexual orientation, gender identity or associated preference.



