
 Arbor Montessori School                 MIDDLE SCHOOL   APPLICATION 

  2998 LaVista Road * Decatur, Georgia  30033 * 404-321-9304                                    2010-2011 
   
 
Child's Name ___________________________________________    Birth date _____________    

Office use only: 
____________age 
 
____________date rec’d 
 
____________check # 

 
 
Child’s Nickname ________________________________________           Sex:     M          F 
 
 
Child lives with:  ______mom _______dad _______both parents     
 
Parent's Name ______________________________________ Home Ph_____ ____________ Work Ph______________ 
 
Address ____________________________________________ City/State/Zip ___________________________________ 
 
E-mail _____________________________________________ 
 
Employer ___________________________________________  Position _______________________________________ 
 
Address ___________________________________________________________________________________________ 
 
Parent's Name ______________________________________ Home Ph_________ _ ______ Work Ph_____ ________ 
 
Address ____________________________________________ City/State/Zip  __________________________________ 
 
E-Mail _____________________________________________ 
 
Employer ___________________________________________  Position _______________________________________ 
 
Address ___________________________________________________________________________________________ 
 
SCHOOLS ATTENDED (begin with most recent)                         LOCATION     DATES ATTENDED 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Which other schools are you considering?_____________________________________________________________ 
 
How did you learn about Arbor?_______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
If you would like us to send you a Financial Aid application, please call 404-321-9304. 
Deadline for submission is February 15. 
 
 

A non-refundable application fee of $75 must accompany each application. 
 

Please make your check payable to Arbor Montessori School and mail to address above. 
 

Your application must be in the office on or before the February 15th deadline. 

 
 
 

STUDENT APPLICANTS PLEASE COMPLETE OTHER SIDE 



COMPOSITION SKILLS 
 
To the student:  On separate paper please answer the following questions 
completely and independently. Think carefully about the composition and spelling 
skills you have learned. Please hand write your essays.  
 
 
1. What attracts you to Arbor Middle School, and in what ways would you like to 
contribute to our community? 
 
 
 
2. Identify an activity to which you have made a major commitment in the past two 
years. Describe how you have demonstrated that commitment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Arbor Montessori School admits students of any race, color, national or ethnic origin, religion, family structure or 
sexual orientation to all the rights, privileges, programs, and activities of the school. It does not discriminate on the 
basis of race, color, national or ethnic origin, religion, family structure or sexual orientation in the administration of 
its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-
administered programs. 
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