VOYAGER PARENT RESPONSE FORM

This page is to be filled out by a parent or guardian. If more space is needed, please feel free to attach another

sheet of paper.

Applicant’s Name Applying to Grade

1. How have you heard about Voyager Montessori Elementary School? What attracts you to
the school and what concerns do you have about your child attending the school?

2. Please describe your child’s approach to new or challenging situations and frustrations.

(Be sure to complete the other side of this form.)



3. Does your child have any learning difficulties or medical challenges? If learning
difficulties are present, what steps are being taken to assist your child?

4. Please add any information which might help us to get to know your child better. Include
strengths and weaknesses.

Voyager Montessori has my permission to discuss this application with the
teachers, counselors or administrators at my child’s present school.

Signature of parent or guardian Date

Voyager Montessori Elementary school admits students of any race, to all the rights, privileges, programs, and activities generally accorded or made
available to students at the school. VMES does not discriminate on the basis of race, color, national and ethnic origin in the administration of its
educational policies, scholarship program, and athletic or other school-administered programs.



