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Stepping Stones Montessori School 

2008/2009 Application 
A $50 non-refundable, non-transferable fee must accompany 
this form before consideration. 

1110 College Ave NE 
Grand Rapids, MI 49503 

616.451.8627 (voice) 
616.451.0145 (fax) 

www.steppingstonesgr.org 
   

 

STUDENT INFORMATION 
     
Last Name First Name Middle Name  Application Date 
     

Sex Age Birth Date Telephone Expected Entrance Date 
     

Address  City State Zip 
 

FAMILY INFORMATION 
(Mr., Mrs., Ms., Dr.)      

Parent/Guardian   Occupation   
      

Work/School  Address  Telephone  
      

E-Mail    Mobile Phone  
(Mr., Mrs., Ms., Dr.)      

Parent/Guardian   Occupation   
      

Work/School  Address  Telephone  
      

E-Mail    Mobile Phone  
 

LEVEL INFORMATION (Please check the appropriate level and session for your child.) 
 

 0-3 Year Old 3-6 Year Old 6-12 Year Old             
  
Young Toddler �  Morning Session Children’s House �  Morning Session Elementary I and II 
�  (9-20 Months)    8:00 – 12:00 �  3 Year Old    8:00 – 11:50 �  School Day Session  
Toddler �  School Day Session �  4 Year Old �  School Day Session 8:00 – 3:00 
�  (21-36 Months)    8:00 – 3:00 �  5 Year Old*    8:00 – 3:00 �  All Day I 
 �  All Day I (School Day Session) �  All Day I 8:00 – 4:30 
    8:00 – 4:30     8:00 – 4:30 �  All Day II 
 �  All Day II  �  All Day II  8:00 – 5:30 
    8:00 – 5:30     8:00 – 5:30  
         
Previous school experience: _______________________________________________________________________________________  
 
How did you hear about Stepping Stones Montessori School? 
 
� Referral � Mailing � Internet � Magazine � Newspaper � Phonebook 

If Referral, please list referring family: ____________________________________________________________________  

Do you know someone who attended a Montessori school?  

What attracts you to Montessori? 


