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321 Mill Street, Silverton, OR 97381  •  Phone: 503/881-9593  •  Admissions: traegerhouse@msn.com  

BLUEBIRD MONTESSORI CHILDREN’S HOUSE 

A Child Centered Community

Thank you for your interest in Bluebird Montessori. 
 
Enclosed you will find two additional forms that complete the application for enrollment.  Please 
fill out both the Contact Information form and the Educational Questionnaire.  Include these 
with a check for 50.00 and mail to Bluebird Montessori, 321 Mill St., Silverton, OR  97381. 

 
 

Application and Tuition Agreement 
 
Children's House Sessions: 

 

_____  Weekday Mornings, 8:15 am – 11:15 am (Drop-off starts at 8:00 am.)* 
 
_____  Weekday Afternoons, 12:30 pm - 3:30 pm (Drop-off starts at 12:15 pm.)* 
 
_____  First Available Opening 

 
*Enrollment in the afternoon session is dependent upon sufficient interest.  If there is insufficient 
interest for two sessions, the morning session will be held from 8:30 to noon (Drop off starts at 
8:15 am.). 
 
 
Tuition: 

 

Tuition is set for the academic year and can be paid either yearly or monthly in 10 equal payments 
spread from September 2009-June 2010 (despite attendance for the month). 
 
_____  3500.00 year or 
 
_____  350.00 month 
 
 
Fees: 

 
A 150.00 annual supply fee is due by August 1, 2009. 
 
The 50.00 application fee is non-refundable.  Upon enrollment, that fee will be applied to the 
annual supply fee. 
 
_____________________________________________________________________________ 
Child’s Name 
 
_____________________________________________________________________________ 
Signature of parent/guardian                                         Date 
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Considerations: 

 

Applications are accepted year-round and mid-year enrollment is possible if space becomes 
available.  Until an opening is available, applications are maintained in the wait pool 
 

Openings at Bluebird are determined with the following considerations.  Children in the wait pool 
are evaluated at the time of the opening based on this list of considerations: 
 

• Is the application complete (Contact Information, Educational Questionnaire, fee) 

• Are there siblings already enrolled? 

• Does the child have previous Montessori experience? 

• Did the parent choose to attend an Observation? 

• What are the needs of the classroom to maintain a balance in age/gender? 

• What is the age of the child?  It is best to start a child at 3-years-old for the Children’s House.  

Older children are encouraged to apply, but openings may be limited. 

• What were the answers to the Educational Questionnaire?  Is the family interested in a long-

term commitment to Bluebird and to Montessori? 

• When did the family apply to the school? 

 

Trial Period 

The first six weeks of school are considered as a trial period for parents and the school.  If 
concerns about the child's ability to respond to the Montessori environment arise, the school or 
family may decide to withdraw the child.  The annual tuition commitment takes effect after the trial 
period. 



Contact InformationContact InformationContact InformationContact Information    
_____________________________________________________________________________ 

My child’s name  First   Middle  Last   Nickname  Birth date 

_____________________________________________________________________________ 

Home Address 

_____________________________________________________________________________ 

City     State     Zip     Phone 

_____________________________________________________________________________ 

Name of Previous/Present Preschool (if any)    Is it a Montessori school? 
 

 

 

____________________________________________________________________________ 

Parent/Guardian’s full name 

____________________________________________________________(____)___________ 

Home Address (if different from student)      Phone 

____________________________________________________________(____)___________ 

Work      Position     Phone 

_____________________________________________________________________________ 

Cell Phone    E-mail Address 

 

 

_____________________________________________________________________________ 

Parent/Guardian’s full name 

____________________________________________________________(____)___________ 

Home Address (if different from student)      Phone 

____________________________________________________________(____)___________ 

Work      Position     Phone 

_____________________________________________________________________________ 

Cell Phone    E-mail Address 
 

 

To whom should billing be sent if other than above? 

_____________________________________________________________________________ 

Full Name 

____________________________________________________________(____)___________ 

Home Address (if different from student)      Phone 

____________________________________________________________(____)___________ 

Work      Position     Phone 

_____________________________________________________________________________ 

Cell Phone    E-mail Address 

Bluebird Montessori, LLC 

321 Mill St., Silverton, OR  97381 

503.569.9447 



Educational Questionnaire 

In order for us to gain a more complete understanding of how your child may benefit from a Montessori environment, 
please complete the following questions in the spaces provided. You may attach additional handwritten pages if  
necessary.  Please return to Bluebird Montessori, 321 Mill St., Silverton, OR  97381. 
 
What are your educational goals for your child? How do you see Bluebird Montessori facilitating 
these goals? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
What role can we expect you, as parent(s)/ guardian(s), to play in facilitating this child’s 
educational goals? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Does your child have any special interests or exceptional capabilities/talents? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
How do you see your child in his/her social and emotional development? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

Bluebird Montessori, LLC 

321 Mill St., Silverton, OR  97381 

503.569.9447 



Does your child have any background in a language other than English? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Is your child’s general development consistent with your expectations for him/her? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Is there any significant medical history about which we should be aware?  Have any diagnostic 
evaluations (educational or psychological) ever been completed for your child? Please provide de-
tails and supply copies of results of testing or evaluations. 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Are you aware of any areas in which we might be able to give special help and encouragement to 
your child? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Is there anything else that you would like to share about your child? 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 
_____________________________________________________________________________ 
Signature of parent/guardian making application                                    Date 


