
 
 

 

Name: ____________________________________________________________________________________ 
   (First)    (Middle)   (Last)   (Preferred)  

 

Home Address: _____________________________________________________________________________ 
     (Street Address)                                               (City)                                 (State)        (ZIP Code)  

 

Phone: (           ) _________________________   Date of Birth: ______________________________________ 

 

Mother/Guardian: ________________________________________ Occupation: ________________________ 

 

Address:___________________________________________________________ Phone: (       )____________ 

 

Work #: (          )__________________  Cell #: (          )__________________ e-mail: ____________________  

 

Father/Guardian: ________________________________________ Occupation: ________________________ 

 

Address:___________________________________________________________ Phone: (       )____________ 

 

Work #: (          )__________________  Cell #: (          )__________________ e-mail: ____________________  

 

 

Why are you interested in enrolling your child at Odyssey Montessori: ________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admissions Application 
 
 

125 Olde Greenwich Dr., Suite 100 
Fredericksburg, VA 22408 

Phone: 540/891-9080 • Fax: 540/891-9877 

 



 

 

 

Identify your child’s academic strengths: ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identify your child’s academic interests: ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Describe any academic, developmental, emotional or physical challenges your child has:  __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Describe how your child interacts with other children: ______________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

List your child’s special interests: ______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Describe how you would like to be involved in your child’s education: _________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



What do you hope for your child to gain from a Montessori education? ________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What questions do you have about Montessori education in general or Odyssey Montessori in particular? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Statement of nondiscrimination: The Learning Center Educational Services, Inc., doing business as Odyssey Montessori, admits students 
of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to 
students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational 
policies, admissions policies, scholarships and other school-administered programs.  All qualified applicants for staff positions with The 
Learning Center Educational Services, Inc. will be given equal consideration for employment regardless of race, color, age, national origin, 
gender, sexual preference, religion, or ethnic or political affiliation. 
 



 
 

 

 

I request that all students records for my child, 

_______________________________________________, 

be forwarded to Odyssey Montessori at the address below: 

 

Wendy LaRue 

Head of School 

Odyssey Montessori 

125 Olde Greenwich Dr., Suite 100 

Fredericksburg, VA 22408 

 

 

______________________________________________ 
Parent Signature        Date 

 

 

 

______________________________________________ 
Printed Parent Name       Phone Number 

 

 

Please include all of the following that pertain: 

 

Academic records 

Work samples 

Standardized testing results 

Special services documentation  

Discipline records 

Health and immunization form 

Court document 

Student Records Request 
 
 

125 Olde Greenwich Dr., Suite 100 
Fredericksburg, VA 22408 

Phone: 540/891-9080 • Fax: 540/891-9877 



 


