
WACO MONTESSORI SCHOOL 
Student Information Form 2018-19 

 
 

Student Name: _____________________________________________   
Date Completed: ________________ 
 

General Information: 
1. Who does your child live with? ____________________________________________ 

2. List the names and ages of your child’s siblings (if applicable): 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

3. In a divorced situation, how often does the child see the other parent?  not applicable 

 ______________________________________________________________________ 

4. List your child’s favorite friends, pets, and activities in and out of the home: 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

5. Are there any things that easily frighten your child?  What works to help them calm 

down? ________________________________________________________________ 

Medical Information: 
Please update this information during the school year as changes occur. 
1. Does your child have any known food allergies that do not require a Food Allergy  
            Emergency Plan?  No  Yes  Please list: ___________________________________ 
 ______________________________________________________________________ 

2.  Please list any non-food related allergies that may require medical attention: _______ 

 ______________________________________________________________________ 

3. Are there any other allergies or sensitivities that we should be aware of: ___________ 

           _______________________________________________________________________ 

3. Is your child taking any medication for long-term continuous use?  No  Yes   
 Please list: _____________________________________________________________ 

4. Does your child have a history of ear infections or any other conditions which could 
 affect his/her hearing?  No  Yes 
 

5. Do you know of any condition which might affect your child’s eyesight?  No  Yes 
 Please explain: __________________________________________________________ 
 

6. Are there any other physical conditions that affect your child’s behavior or   
 performance?  No  Yes  Please explain: ___________________________________ 
 _______________________________________________________________________ 
 
8. Sleep habits –  

Does your child have his/her own room?   No  Yes  Own bed?  No  Yes 
What is his/her bedtime? _________  What time does he/she usually wake? ________ 
Does your child frequently wake during the night?   No  Yes 

Please turn over and complete the back side of the form. 



Educational Information: 
1. Has your child been enrolled in another school or daycare?  No  Yes 
 Please list programs and dates below: 
 Program: ______________________________ Dates of Enrollment: ________________ 
 Program: ______________________________ Dates of Enrollment: ________________ 
 Program: ______________________________ Dates of Enrollment: ________________ 
 Program: ______________________________ Dates of Enrollment: ________________ 
 
2. What methods of discipline do you use in your home? ___________________________ 
 ________________________________________________________________________ 
 
3. What responsibilities does your child have at home? (make bed, keep room clean, etc.) 
 ________________________________________________________________________

 ________________________________________________________________________ 

 
4. What do you feel are your child’s strengths and weaknesses? 
 

 Strengths Weaknesses 

Academically 
 
 

 

Socially 
 
 

 

Physically 
 
 

 

 
5. What are your goals for your child this year? 
 
 Academically: ____________________________________________________________ 

 ________________________________________________________________________ 

 Socially: ________________________________________________________________ 

 ________________________________________________________________________ 

 Physically: ______________________________________________________________ 

 ________________________________________________________________________ 

 

6. Is there anything else you would like for us to know about your child?  

 ________________________________________________________________________

 ________________________________________________________________________ 

 ________________________________________________________________________

 ________________________________________________________________________ 

 

Form Completed By: ____________________________________________________________ 

Please update information as needed. 


