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Montessori:  Where Children Love to Learn 

 
 
 
Dear Parents, 
 

Thank you for your interest in Millhopper Montessori School (MMS).  MMS is accredited by 
the Florida Council of Independent Schools, the Florida Kindergarten Council, and affiliated 
with the American Montessori Society. The school was founded in 1977 by Christina Miller, 
who is President, Curriculum Director and one of the teachers on the fourth and fifth grade 
team. MMS enjoys a spacious facility for its extensive private educational program in Gaines-
ville. Serving children ages two through eighth grade. True to its Montessori heritage, the staff 
fosters creative thinking and problem-solving through the use of manipulative and other edu-
cational tools. A diversified curriculum ensures all aspects of your childôs educational needs 
will be met.  
 

Our low student-teacher ratio, one-to-one and small group instruction, and complete Montes-
sori curriculum enables children to have a self-paced, individualized program. Hands-on ma-
terials enhance visual and kinesthetic learning, while independence and self-discipline de-
velop through the classroom dynamics. Subject areas include practical life, math, language,  
geometry, botany, zoology, geology, astronomy, health sciences, physical education,  history, 
geography, art, drama, music, movement, Spanish, media, theater, and seasonal activities.  
 

Our teachers serve as an advocate for children in the deepest sense and have a cultivated 
respect for the childôs total being. As both the psychological and educational director of the 
classroom, our teachers respond to the essential needs of children through careful observa-
tion. Self-motivating and individualized learning are at the core of the method, which strives to 
develop self-discipline and self-confidence.  All of our teachers undergo special training in the 
use, purpose, and sequence of the Montessori manipulative materials, the developmental phi-
losophy, how to prepare a state-of-the-art learning environment, and a strong emphasis on 
objective, scientific observation. 
 

Should you have any questions, please do not hesitate to contact us. 
 
Sincerely, 
 
 
 
 
 
Christina Miller     Amilda A. Clark 
President      Administrator/Director of Admissions 



School Application  

Enrollment Process  
 

To enroll your child at the Millhopper Montessori School, this application must be filled out completely.   Make 
sure you attach copies of recent school work, copies of test results, and a copy of your childôs most recent report 
card.  
 

The items below must be turned in to the Director of Admissions in order to schedule an interview and/or orienta-
tion date with the classroom teacher. 
 

After the application and additional paperwork has been handed in and your child has had his/her interview/
orientation date, you will be contacted and notified of the status of your childôs admission.  If your child has been 
admitted, the Director of Admissions will also inform you of the classroom which your child will be placed in. 
 

Application Items Check List  

32 Years of Academic Excellence  

What is in the Application Booklet?  
 
____ General Information 

 

____ Persons Permitted to remove Your Child/ren from 
 SchoolðVERY IMPORTANT 
 
____ Medical Release 

 

____ Picture Release form 

 

____ Cell Phone Policy 

 

____ Sickness Guidelines 

 

____ Guarantee of Insurance Form 

 

____ Special Needs-Allergies Information 
 

____ Entry Level Prerequisites 
 
 

What Needs to be handed in to MMS?  
 

____ Birth Certificate (copy)  

 

____ Immunization form   
 (must be an original from childôs FL doctor) 

 

____ Physical form 
 (must be an original from childôs FL doctor) 

____ School year contract 
 

____ Tuition Plan Form 

 

____ Enrollment Fee Check -  
 Due upon handing in the application  

 

____ Copy of childôs insurance card 

 

____ Copy of most recent report card 

 

____ Copy of all academic test results i.e. ITBS, FCAT,  
 psychological, speech/languageé and recent school 
 work samples 

 

____ Did your child have an IEP Plan at his/her previous 
 school?  Please attach a copy 
 
 

I Have Received:  

 

____ Parent Handbook 

 

____ Car Tags 

 

____ Classroom Information and Schedule 
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Application 
 
 

Child's Name:  _________________________________________________________________________ 
   (Last)    (First)   (Middle)   (Alias) 
 

Child's Social Security #   ______________________________________________________________________________ 
 

Birth date:  ____/_____/_____   Sex:  _______ Enrollment Date:    _________________ 
 
 

Mother's Name: ______________________   Father's Name: __________________________ 
 
 

Mother: _____________________________________________________________________________________________ 
  Home Address    Zip Code   Phone Mom (H)  
 

_____________________________________________________________________________________________ 
  Work Address    Zip Code   Phone Mom (W) 
 

Mother's E -mail address:   _____________________________________________________________________________  
 

Father: _____________________________________________________________________________________________ 
  Home Address    Zip Code   Phone Dad (H)   
  

 _____________________________________________________________________________________________ 
  Work Address    Zip Code   Phone Dad (W) 
 

Father's E -mail address:   ______________________________________________________________________________ 
 

Other person to be notified in case of illness or accident:  
 

Name: __________________________________________________________Address/Phone:  _____________________ 
 

Name: _________________________________________________________ Address/Phone:  ______________________ 
 

ALLERGIES:_________________________________________________________________________________________  
___________________________________________________________________________________________________________
___________________________________________________________________________________________ 
 

Is your on any medication?  Please list:  
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________ 
 

Doctor's Name:__________________________________________________________   Phone:  ______________  
 
 
 

PERSONS PERMITTED TO REMOVE CHILD FROM SCHOOL 
 

Mother : Yes______  No______        Father : Yes______  No______ 
IMPORTANT: If no was answered, MMS must have a copy of court papers unless spouse is deceased  

 
Name:  _____________________________________________________________Relationship:______________________ 
 
Address:__________________________________________________________    Phone:___________________________ 
 
 
Name:  ____________________________________________________________  Relationship:______________________ 
 
Address:_________________________________________________________     Phone:___________________________ 
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PERSONS PERMITTED TO REMOVE CHILD FROM SCHOOL, Cont.  
 

Name:  _____________________________________________________________   Relationship:____________________ 
 
Address:  __________________________________________________________     Phone:_________________________ 
 
 
How did you hear about our school?  ____________________________________________________________________ 
 
CHILDôS PREVIOUS SCHOOL:_________________________________________________________________________ 
  

Address:  ______________________________________________ Phone #:  _________________________ 
 

Family Status : () Parents married () Parents Separated () Parents Divorced ()  Mother re-married   
  ()  Father re-married ()  Mother deceased ()  Father deceased ()  Was the student adopted?    
             

BECOMING ACQUAINTED & MEDICAL RELEASE INFORMATION  
 

Motherôs Occupation: ________________________________________________________________________________ 
 
Fatherôs Occupation: ________________________________________________________________________________ 
 

Time child usually goes to bed at:  _________ Wakes up:  _________ 
 
Is your child vegetarian, kosher, or eat only certain foods? If so please explain:  
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

Appetite:  ___  Good  __  Poor __  Variable 
 

Any eating problems?   __________________________________________________________________________ 
 

Child prefers to work:   Alone  _____ with one other  ____ in a group  _____ with adults  _____ 
 

Interests :  
About how many hours of TV does your child watch a day? ________________________________________________ 
Does your child enjoy reading?     ________________________________________________ 
Favorite hobbies:  __________________________________________________________________________ 
    __________________________________________________________________________ 
 

Extracurricular Activities: __________________________________________________________________________ 
    __________________________________________________________________________ 
 
How does your child deal with frustration?  _____________________________________________________________ 
____________________________________________________________________________________________________ 
 
List your child's strengths and needs as you see them:  
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Is there anything else we should know about your child as we work with him/her:  
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
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BECOMING ACQUAINTED & MEDICAL RELEASE INFORMATION, Cont.  
 
 
Other children in the family:  Name __________________________________________________________ Age _______
    Name __________________________________________________________ Age _______ 
 

How does your child interact with other children?  _______________________________________________________ 
 

How does your child respond to authority figures?  _______________________________________________________ 
 

What type of discipline do you use at home?  ______________________________________________________________ 
 

What are your childôs responsibilities at home? Making bed _____ Helping clean _____ Setting table _____
  
Emptying trash cans _____ Other: _____________________________________________________________________ 
 

Additional pertinent information:  _____________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Does your child have any special needs?:   _________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Did your child, at his/her last school, have an IEP plan (Individual Education Plan)?  If so, tell us about it:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Were there any problems during the pregnancy or birth of this child?   _______________________________________ 
___________________________________________________________________________________________________ 
 
Did your child have any problems as a newborn or as a younger child?  ______________________________________ 
___________________________________________________________________________________________________ 
 
Any medication allergies?  If so, please describe the reaction:   _____________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Is your child taking any type of medication? ï please list :  _________________________________________________ 
___________________________________________________________________________________________________ 
 

Any hospitalizations or surgeries? _____________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Does your child have :  Asthma ____ Hay Fever ____  Hives ____ 
 
Has your child had:  Chicken Pox ____ Scarlet Fever ____ Diabetes____    Tonsillitis ___ Mumps ____ 
   Measles ____     Hepatitis ____  

    
History of ear infections:  Yes ____ No  ____ 

  

Does your child have any health or other problems? - please describe such as heart, liver, kidney, bladder, frequent 
infections, behavior or developmental:  
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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BECOMING ACQUAINTED & MEDICAL RELEASE INFORMATION, Cont.  
 
 

List Any Other Pertinent Information :  
____________________________________________________________________________________________________
__________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Please explain any behavioral, emotional, or health issues that you feel the teachers need to know in order to work 
effectively with your child.  
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
In case of emergency, MILLHOPPER MONTESSORI SCHOOL , or it's staff, has my permission to have my child 
______________________________________________________________, transported to the closest hospital at the time. 
 
I understand that MMS will make every effort to contact me and my child's physician in an emergency.  If it is necessary for my 
child to be transferred to a hospital, I would prefer he/she be taken to ____________________________________. (Name of 
Hospital )  In the event that I cannot be reached by the MMS in an emergency, I give my permission to 
_____________________________________, (CHILD'S PHYSICIAN ) to render any medical service that may, in the sole 
discretion of the doctor, be necessary. 
 
If the school recommends testing for your child, would you be willing to get testing with a professional outside of the school and 
share the results with the school? ___ Yes ___ No 
 

I understand that MMS may contact past teachers concerning my childôs abilities. 
 

The tuition contract is a binding contract that states your responsibility for tuition payments for the entire school year.  Once 
you sign this contract you will be held responsible for the entire school yearôs tuition.  You should be 100 percent confident that 
you understand your payment responsibilities before signing the contract.  
 

Children at MMS are typically afforded a six-week adjustment period in their classrooms, unless they display aggressive be-
havior in which the school reserves the right to counsel any child out of the school immediately.  If that pertains to your child or 
if your childôs teacher has determined through daily observations at school that your child has not adjusted to the classroom 
environment, you will not be held to paying the remaining installments of the yearôs tuition.  As stated in the Tuition Contract, 
the enrollment fee is non-refundable. 
 

When you enroll you must pay the enrollment fee. If you enroll before the school year begins, the first monthly payment is due 
September 1st.  If you enroll after September 1

st
, the enrollment fee is due at the same time the current monthôs tuition is due 

before your child may start at Millhopper Montessori School. The enrollment fee does not constitute a monthly tuition payment.   

Admission Policy  
 

  Admissions are based upon the space available and placement matching.  I understand that MMS is a "hands on" school and 
that the teachers may at times for example: find it necessary to physically and carefully move a child for that child's or an-
other's safety and/or well-being. 
 

I attest that I have submitted all of the above-completed documents to Millhopper Montessori School and that I have read the 
above information and understand them before submitting them to Millhopper Montessori School.  
 
Parent Signature __________________________________________________  Date ______________ 
 

Parent Signature __________________________________________________  Date ______________ 



Sickness Guidelines  
 

We have provided an area at the bottom of this sheet for you to sign to acknowledge that you have received 
and read this important information.  Please return it to the front office.  

 
 

WHEN YOUR CHILD IS ILL  
Please call us whenever your child is ill and wonôt be coming to school for more than two days.  Students with infec-

tious diseases, such as gastroenteritis, bronchitis, pneumonia, influenza, chicken pox, pink eye or strep throat, must 

stay out of school until the contagious stage has passed. 
 

Children must be 24 -hour fever -free, vomit free and diarrhea -free before returning to 
school after an illness.  If your child has a green mucus discharge coming from his/her 
nose, please keep him/her at home and do not send him/her to school.  Children with 

pink eye need to be on medication 24 hours before returning to school.  
 
 

For the sake of the other childrenôs health, it is vital that you let the office know your childôs 
medical diagnosis as soon as possible.   

 

GENERAL GUIDELINES  
 

FEVER: 
Any child with a fever should not attend school.  Any child who has had a fever within the past 24 hours should not at-
tend school.  A child must be without fever, and have been fever-free for the proceeding 24 hours to attend school.  A 
fever is defined as a temperature over 100 degrees Fahrenheit.  Please do not medicate your child and bring him/her 
back to school the same day ï a child must be fever free for 24 hours. 
 

COLD SYMPTOMS 
Children will have many colds every year.  It is not our intent to exclude children from school attendance if they have a 
minor upper respiratory viral infection (a common cold), but we must differentiate between mild and moderate to severe 
symptoms. 
 
A child who has minor stuffiness, minimal clear nasal secretions, an infrequent cough, and no fever may attend school.  
This child should feel well and energetic, and be able to participate in the daily activities of the school day. 
 
A child who has more severe symptoms than the aforementioned should remain at home.  This includes a child who is 
coughing, sneezing frequently, has moderate to more copious nasal secretions, has thick green nasal secretions, feels 
sick or tired, or has a fever as described above. 
 

OTHER INFECTIOUS DISEASES 
There are many other illnesses that are contagious to others, but the following is a list of the more common illnesses in 
children.  If your child has been diagnosed with any of the following, he/she will need a doctorôs note to be re-admitted 
to school, with the note specifying when your child is no longer contagious.  These illnesses include the following: 
 
Strep throat, impetigo, bronchitis, pneumonia, conjunctivitis (eye infection, ñpink eyeò), influenza, chicken pox, sinusitis, 
gastroenteritis (stomach infection, vomiting or diarrhea) and any undiagnosed skin rash.  If a child is contaminating 
hands-on materials with mucus they will be sent home. 
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Sickness Guidelines, cont.  
 
 
IF YOUR CHILD GETS SICK AT SCHOOL  
If your child becomes ill at school, and meets any of the ill child criteria, you will be asked to pick him/her up 
from school right away.  While our intent is not to put undue stress on working parents, we have a duty to other 
students and teachers to keep those students and teachers as healthy as possible.  Allowing a child with a con-
tagious illness to remain at school is not acceptable, as it is not in the best interest of the sick child or his class-
mates.  A child will occasionally be sick at school, yet active at home ï the above guidelines must be followed 
even in these instances.  The school reserves the right to send a child home if any of the above mentioned 
symptoms are reported. 
 
Please be sure the school has your current telephone numbers on it, or you may designate another person to 
be contacted to pick your child up during school hours if needed.  We want children to attend school healthy 
and ready to learn, and for healthy children to remain healthy.  Full cooperation from parents and teachers will 
help us accomplish that goal. 
 
 
 
_______________________________________  _______________________________________ 
Parent signature       Please print  
 
_______________________________________  _______________________________________ 
Parent signature       Please print  
 
 
Date:  ______________________ 
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