
APPLICATION FOR ADMISSION 
 

Clockhouse Montessori at Saint Aloysius Academy 

401 S. Bryn Mawr Avenue 

Bryn Mawr, PA   19010 

 

Name of Applicant _______________________, ____________________,_________________ 

              Last        First   Middle 

 

Home Address _________________________________________________________________ 

 

  _________________________________________________________________ 

 

Home Phone  (      )     County of Residence _________________ 

 

Date of Birth _____________________________ School District _______________________ 

 

Social Security Number ______________________ Country of Birth ______________________ 

 

Religion _____________________________ 

 If Catholic, please submit the following information/or certificate: 

 Baptismal Date ______________________ Place _______________________________ 

 

Session (please indicate your choice): 

 Three Day Session for children 2½ - 4 years-old  

 Five Day Session for children 2½ - 4 years-old 

 Full Day Session for children who will be five by Sept 1st of the year of 

admittance 

 

Does the applicant have any significant medical problems or allergies? Yes _____ No ______ 

 

 If Yes, please explain ___________________________________________________ 

 

 _____________________________________________________________________ 

 

Other schools applicant has attended: 

 

                  School    Date        Reason for Leaving 

 

__________________________ _____________________ _______________________ 

 

____________________________ _______________________ _________________________ 

 

 

Please insert 

 a recent photo 



Family Information 
 

         Father      Mother (please include maiden name) 

 

Name _______________________________ __________________________________ 

Address ______________________________ __________________________________ 

City/State/Zip_________________________ ___________________________________ 

Religion _____________________________ ___________________________________ 

Country of Birth _______________________ ___________________________________ 

Home Phone ____________________________ ___________________________________ 

Employer _______________________________ ___________________________________ 

Position _________________________________ ___________________________________ 

Business Address__________________________ ___________________________________ 

City/State/Zip ____________________________ ___________________________________ 

Business Phone ___________________________ ___________________________________ 

 

Marital Status _______Married ______Separated ________Divorced _______Widowed 

Child lives with ______Both parents ______Mother ______Father  ______Other 

 *If parents are separated who is the custodial parent ___________________________ 

If divorced or separated, please attach a copy of the custody order. 

Siblings 

Name    Brother/Sister           Age  School 

______________________ __________________ _____  _______________________ 

______________________ __________________ _____  _______________________ 

______________________ __________________ _____  _______________________ 

______________________ __________________ _____  _______________________ 



General Information 

How did you learn about the Clockhouse Montessori ? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Indicate any insights or comments you feel would be helpful. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Permissions:  

 I/we realize that I/we are bound by the policies and procedures as set forth in the Montessori 

Parent Handbook. 

 I/we , the parent/guardians of the applicant, confirm that the information in this application is 

correct. 

  I/we give permission to use photos of my child(ren) in school publications and/or on 

the school website. 

Signature of Father: _______________________________________________________ 

Signature of Mother: ______________________________________________________ 

 
Please return completed application to the Clockhouse Montessori at St. Aloysius. 
Include a non-refundable application fee of $40.00.  
All checks should be made payable to St. Aloysius Academy. 


