
Parents: Please complete this form and submit it to your child’s current school.

Dear Administrator,

_______________________________________ has applied for admission to

Columbus Montessori Education Center in grade__________,

beginning______________________.

Please send the student’s complete school records, including the current year.  Please

include standardized test scores; send to the attention of:

Admission Office

Columbus Montessori Education Center

979 South James Road

Columbus, OH 43227

Parent or Legal Guardian Signature:____________________________________

Please Print Name: _________________________________________________

Relationship to Student:_____________________________________________

Current School:___________________________________________________

Current Grade: ________ School District: _______________________________

Date: ________________
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