Bay Sky Montessori School Waitlist
Form 2025--2026

* Required

Student information

1. Name ( Chinese & English)

2. Date of Birth

3. Gender



4. Home address



Parent information

5. Parent name

6. Occupation

7. Primary phone number

8. Email



Application questionnaire

Student Background Information — Please note that information on this form is NOT used to exclude
any child, but rather to gain a more complete understanding of the child’s needs and to assess our

ability to meet them.

9. Please describe your child’s basic temperament

10. How do you see this child in his/her social/emotional development

11. Does your child have any hobbies, special interests, specialized areas of
development, etc.



12. Is there any significant medical history about which we should be aware
and/or have any diagnostic evaluations (medical, psychological or
educational) ever been completed for this child? Please provide details.

13. Does your child have food allergy? If yes, please list the names of food
and provide specific instructions as to treatment of a reaction.

14. Bay Sky Montessori school believes a strong educational institution is
enabled by families that commit to actively participating in their child’s
educational community. What level of commitment can we expect from
the parent/guardian(s) in becoming an active participant in our school?

15. Check program interested in

O Toddler ( 18 months/ 2 years old to 3 years old)

O Primary ( 2.5 years old to 6 years old)



16. What are your expectations and desires from our school? *
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