
   STUDENT APPLICATION FORM 
 
 

CONTACT INFORMATION 
 

SURNAME:  _________________________________  FIRST NAME:  ______________________________ 
 

ADDRESS:  ________________________________________, ____________________, ____________ 
                                    NO. & STREET NAME                                                                 CITY & PROVINCE                             POSTAL CODE 

 
TELEPHONE (HOME): _________________________  
 
TELEPHONE (WORK): _________________________   

 

 
TELEPHONE (CELL):  __________________________ 

    
E-MAIL:  __________________________________ 

 
RECORD OF EDUCATION AND EXAMINATIONS (ENCLOSE COPIES OF CERTIFICATION, DIPLOMA, ETC.) 
 

COURSES COMPLETED 
 

71 Regent Street, Richmond Hill, Ontario  L4C 9Y1 
Telephone:  905-737-9494        Fax:  905-737-1014 

e-mail:  info@newboroughmontessori.com 



 
SURNAME:                                                                              FIRST NAME: 

PROFESSIONAL QUALIFICATIONS 

 

TEACHING EXPERIENCE/EXPERIENCE IN A CHILD CARE SETTING 
 

WHY HAVE YOU CHOSEN THE MONTESSORI METHOD OF TEACHING YOUNG CHILDREN? 
 

71 Regent Street, Richmond Hill, Ontario  L4C 9Y1 
Telephone:  905-737-9494        Fax:  905-737-1014 

e-mail:  info@newboroughmontessori.com 



71 Regent Street, Richmond Hill, Ontario  L4C 9Y1 
Telephone:  905-737-9494        Fax:  905-737-1014 

e-mail:  info@newboroughmontessori.com 

 
SURNAME:                                                                              FIRST NAME: 

TALENTS AND INTERESTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES (KNOWING OF YOUR EXPERIENCE WORKING WITH CHILDREN) 
 
NAME:       _______________________________ 
 
ADDRESS:  _______________________________ 
 

      _______________________________ 
 

TEL.:         ________________________________ 

 
NAME:       _________________________________ 
 
ADDRESS:  _________________________________ 
 

      _________________________________ 
 

TEL.:         _________________________________ 
 
 

APPLICANT’S SIGNATURE 
 
 
 
 

APPLICANT’S SIGNATURE:  ________________________          DATE:  ____________________________ 

 


