Woodrow Wilson Montessori School 2100 Yupon St.
Houston, Texas 77006

Elementary Application for 2009-2010 713-942-1470

Application due January 09, 2009 P K
(3 and 4 year olds)

Copies of the following must accompany this application: Program Requested:
Pre-K 3, Pre-4, and Kindergarten new to HISD
= Proof of HISD Residency (apt. rent receipt, utility bill English:
receipt, or affidavit of residence)
=  Immunization Records Bilingual:
= Proof of age by 9/1/09 (copy of birth certificate preferred)
=  Pre-K progress report (if applicable) ESL:
®  Complete HISD PK Pre-application (HISD or Wilson website)
n

Home Language Survey

HISD 1.D. #: Social Security # :
Name of Student:
last first middle
Grade level for 2009-2010:
Date of Birth: Age as of Sept. 1, 2009:

Month  Day  Year
Ethnicity: (this information is requested in accordance with the Public Education Information Management System (PEIMS) and federal regulations):

Q Hispanic a White @ American Indian/Alaskan
Q African American O Asian/Pacific Islander
Gender: O'M OF Language child speaks: 0O English 0O Spanish O Other:

Present address of parent or legal guardian:

Street Address Apt. #
City State Zip email
Home Phone Number Emergency Name, Number, and relationship to the child

With whom does student live as a permanent resident? (1 Both parents [ Mother [ Father

Father’s name:

Business phone Cell phone
Mother’s name:

Business phone Cell phone
Guardian’s name:

Business phone Cell phone

Special Categories:

The following five categories are given special consideration in the lottery process. These positions are subject to
availability, and applicable tuition will be assessed.

O My child is zoned to Wilson Montessori School.

O My child is a sibling to a currently enrolled student.
Siblings name and grade:

O My child has previous Montessori experience. — Preference will be given to students with two or more years of
Montessori experience for grades 1 through 6. Please attach a transcript or letter from their previous Montessori
school.

Parent Signature Date
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