
Primavera Montessori at The Khabele School 
Waitl ist Application 

(512) 443-8843 
 

Date:            ___________          Applying for Academic Year: 20_____  
 
Young Children's Community (18 months-3 years)             
___ Half-Day   8:15 a.m.-12:00         $7800/year  
___ Full-Day   8:15 a.m.-3:00 p.m.   $8500/year  
 
Primary (3-5 years)             
___ Half-Day   8:15 a.m.-12:30 p.m.   $7300/year  
___ Full-Day   8:15 a.m.-3:00 p.m.    $8000/year  
 
Elementary Program (K-5th grade)  
___ Full-Day           8:00-3:15 p.m.    $8800/year  
  
___ Afterschool     3:00-6:00 p.m.   $200/month  
___ Early Arrival   7:30-8:15 a.m.     $35/month  
 

* A $50.00 non-refundable deposit will hold a place for your child on the waiting list. Please attach your check or  
money order with this form. Please make checks payable to Primavera Montessori School.  
  
Child’s Full Name:   
____________________________________________________________________________________________________  
  
Birth date: _____________        Current Age: _________       Gender: __________  
  
Street Address: _____________________________________________ City: __________ State: ____ Zip: _____________  
 
Siblings’ Name:________________________________________________________________  Age: _________________   
 
School Attending:_____________________________________________________________________________________  
 
Siblings’ Name:________________________________________________________________  Age: _________________   
 
School Attending:_____________________________________________________________________________________  
 
Has your child been away from you for extended periods of time before (3 hours+)?    _____Y ____N  
 
Does your family have any previous Montessori experience?  If so, please describe: 
 
____________________________________________________________________________________________________  
Child’s previous and/or current school experience:  
 
____________________________________________________________________________________________________  
 
May we contact them for information about your child’s learning style and current academic level? ___Y    ___N  
 
Previous school name and contact information:____________________________________________________________ 

 
 



Parent/Guardian Name:                                 Child lives with this person: ___ full-time  ___ part-time 
 

____________________________________________________________________________________________________  
Home Ph.: _________________________ Work Ph.: ________________________ Cell: ___________________________ 
E-Mail: _______________________________________ Company/Profession: ___________________________________  
 
Parent/Guardian Name:                                 Child lives with this person: ___ full-time  ___ part-time 
 

____________________________________________________________________________________________________  
Home Ph.: _________________________ Work Ph.: ________________________ Cell: ___________________________ 
E-Mail: _______________________________________ Company/Profession: ___________________________________  
  
Check those which apply:  
__Parents married __ Parents separated  __ Parents divorced __ Single parent  __Domestic partners  
 

How did you hear about Primavera Montessori at the Khabele School?  
___ Phone Book/Internet  
___ Word of Mouth  
___ Primavera Parent (name) ______________________________  
___ Other (Explain) _____________________________________  
 

What is your best estimate for how long you plan to remain at our school?  
___ Through Primary  
___ Through Kindergarten  
___ Through Elementary School  
___ Through High School  
 

Why do you think Primavera Montessori could be a good match for your child and your family?  
 

____________________________________________________________________________________________________  
 

What are your top three reasons for choosing Montessori education?  
1.         2.       3. 
 
 

Please use three words to describe your child’s temperament: 
1.         2.       3. 
 
 

Do you have any concerns about your child’s development thus far (in terms of physical, emotional, social or verbal 
skills)? Please explain. 
 

____________________________________________________________________________________________________  
 

____________________________________________________________________________________________________  
 

Are there any assessments, reports, documentation, etc. regarding this student for you to share with us? If yes, please 
add detail: _________________________________________________________________  
 

____________________________________________________________________________________________________  
 

*If Primavera Montessori at The Khabele School accepts your child as a student, an initial enrollment fee of $300 as 
well as your first tuition installment and any applicable fees will be due when your contract is signed.  
 

Parent Signature: _____________________________________________________    Date: ________________________  
 
Parent Signature: _____________________________________________________    Date: ________________________  
 

We thank you for your time and thoughtfulness in completing this application. Please submit the application with 
your $50.00 deposit to Primavera Montessori, 6405 Manchaca, Austin, TX 78745  
 
 

FOR OFFICE USE ONLY:  Date app. submitted: _____Date of payment: _____Check #: ________ 


