
  
  

3245 Old Frankstown Road, Pittsburgh, PA 15239   (724) 733-1015 
KeystoneMontessori@gmail.com  

 

APPLICATION FOR ADMISSION  

A Non-Refundable Registration fee of $60 must accompany this Application, along with a $250 deposit to secure your 

child’s placement in the classroom. Deposit will be applied to student account and deducted from your last tuition 

payment. Fees are returned only if the program is not able to enroll student due to openings not being available.  

PLEASE PRINT CLEARLY  
  

Student’s Full Name:  __________________________________________________          Sex:  Male    Female 

Date of Birth:  ___________________    

 

  

CLASS SESSION ARE YOU APPLYING FOR: _________________________________________________________  
  

START DATE:  Fall of _____________    Other date: _____________  

Parent’s Full Name: (Mother)  
  

_______________________________________________________________________________________________   

Parent’s Full Name: (Father)  
 

 _______________________________________________________________________________________________   
  

 

Student’s Home Address:  _________________________________________________________________  
  

City:  _________________________________________   State: _______________ Zip:  ___________________   
  

  

Home Phone:  ___________________________ Cell Phone(s):  _______________________________________   
  

E-mail address:_________________________________________________________________________  
 

Place of Employment:  
  

(Mother) ___________________________________________________ 

  Phone:  __________________________   

(Father) ____________________________________________________   Phone:  __________________________   
 



 

 

Are you aware of the following Keystone Montessori guidelines?  
  

Age restrictions for enrolling in specific classroom:                                    yes         no  

Child must to be independent in bathroom (preschool room):               yes         no  

Tuition payment options (monthly or two payments):                               yes         no  

Tuition is paid regardless of your child’s attendance/illness/vacation:   yes         no  

School: our arrival/departure times, holidays/closings, weather related delays              yes      no  
 

___________________________________________________________________________________________________________________________________________________________________________________  

School district child will attend:  

  

List other programs/activities/groups that your child has attended:  

  

  

 

Other children in family: (include ages)  

  

  

How did you first hear about Keystone Montessori School?  

  

 

  

Reason for applying to Keystone Montessori School?  

  

  

  

 

 

 

  

 

 

  


