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200 Old Gympie Road,  CABOOLTURE  QLD  4510 
PO Box 1610,  CABOOLTURE  QLD  4510 

P:  07 5495 5877  F:  07 5499 3927 

E:  admin@cms.qld.edu.au 
W:  www.cms.qld.edu.au 

Application for Enrolment 
 
Child’s name .............................................................................................. Date of Application .......... / .......... / ....................  
 
Child’s DOB .............. / ............ / ....................... Child’s age ................................ Child’s Gender (M/F) .................................  
 
Desired enrolment date (Term & Year) ...................................................Desired enrolment level (Year) .............................  
 
Child’s current enrolment (Kindy/Prep/Year 1/etc.) ...............................................................................................................  
 
Child’s current school/pre-school ..........................................................................................................................................  
 
Previous schools/pre-schools ................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Parent(s) name(s) .................................................................................................................................................................  
 
Address .................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Phone 1 .................................................................................. Phone 2 .................................................................................  
 
Email .....................................................................................................................................................................................  
 

 
The primary goal in the admissions process is to find the right fit between school, student and family.  Please answer the 
following questions to help us to gain a better sense of your child as a unique individual and the values around which you 
have built your family.  Please feel free to attach additional information if required. 
 
Why would you like your child to attend the Caboolture Montessori School?........................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
What would you most like to see our School accomplish for you? ........................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Imagine that your child is now eighteen and everything in his or her development and education turned out just as you 
had hoped.  Please describe this young adult – what characteristics and values would they have developed? 
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Please describe your child’s birth ..........................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
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CABOOLTURE MONTESSORI SCHOOL – APPLICATION FOR ENROLMENT 

 

 

Describe the aspects of your child’s previous educational experience with which you have been most pleased .................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
What would you say are your child’s strengths and weaknesses as a student? ...................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Has your child experienced any difficulties in any education environment?  If so, what support has been provided?  .........  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Has your child been assessed by any professionals (Psychologist, Occupational Therapist, etc.) (Y/N) ..............................  
If Yes, please provide reports. (Learning Enhancement Teacher to be advised if applicable) 

 
How does your child spend their time outside of school? ......................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Please describe your child’s social relationship with other children and with adults ..............................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
Any further notes? .................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 

 

Application Fee 
 
An Application Fee of $150 is payable on application for enrolment. 
 

Declaration and signature 
 
I am committed to Montessori Education for my child through to age 12. 
 
 
 
 .......................................................................................................................................... Date .......... / .......... / ....................  

Signature of Parent or Guardian 
 

 
Office Use Only 
 
Admin:  Quad updated by ........................................................................................................................... Date ............. / ........ / ...............  

Accounts:  Fee processed, MYOB updated & invoice (Appl. Fee) mailed to applicants by .......................... Date ............. / ........ / ...............  


