
 
 

                                           Charlevoix Children’s House Admissions 
Application 
 
 Child’s Name: _________________________________________ 
 

Date of Application: __________________________ 
 

School Year (please circle): 2026/27 2027/28 2028/29 
 
 

Application Procedure:  
1. Parents submit an Admissions Application  
2. Parents, by appointment, observe a class in the school and meet with the Director.  
3. CCH’s Director will interview all prospective students and parents.  
4. Upon acceptance, a First-Time Family Enrollment Deposit of $330 will be required and the 

Tuition Agreement Contract will be provided for execution.  
Class size is limited to 20 students.  Deposit and Contract for fall enrollment are due by May 1st. 
Preference is given to: 1. Alumni families 2. Families seeking a full-time (5 full days) program, 3. Students 
with previous Montessori experience  
 
Schedule Preferences (please select all that apply):  
___ 5 Full (8am-3pm) School Days (Mon, Tues, Wed, Thurs, Fri)  
 
___ 3 Full (8am - 3pm) School Days (Tues, Wed, Thurs)  

- 3 day schedule only available to 3 year old/first year students  
 
___ 5 Half (8am - 11:30am) Days (Mon, Tues, Wed, Thurs, Fri) 

- 5 half day schedule only available to 3 year old/first year students  
 
___ Extended Child Care (4:30pm) for either 3_____(T, W, Th) or 5_____ school days (please specify) 
 
Student Information 
 
____Male  ____________________              ____________________________ 
   Birth Date   Age @ enrollment: years / month 
____Female     
 
Previous school experience:  ____________________________            _______________________ 

Montessori School   Duration     
____________________________           ________________________ 

    Other school(s)            Duration 
Reason for applying to CCH: ____________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
 

 
____________________________________________________________________________________ 
 
Family Information  
PARENT or GUARDIAN     PARENT or GUARDIAN 
 
____________________________________  _____________________________________ 
Name                   Name 
 
____________________________________  _____________________________________ 
Home Address      Home Address  
____________________________________  _____________________________________ 
 
Employer ____________________________                     Employer _____________________________  
 
____________________________________  _____________________________________ 
Home Phone      Work Phone   Home Phone      Work Phone 
 
____________________________________                    ______________________________________ 
e-mail                                                         e-mail        
 
BROTHERS & SISTERS     GRANDPARENTS 
____________________________________  _____________________________________ 
Names and Ages     Names and Address (Town/State) 
____________________________________  _____________________________________ 
   
Signature of Parent(s) or Guardian(s):    
 
Parent/Guardian: _______________________   Parent/Guardian:________________________ 

 
_____________________________________________________________________________________ 
Charlevoix Children’s House, Inc. has a non-discriminatory policy relative to race, color and national 
origin with respect to the admission of students and the employment of faculty and administrative staff. 
 
Charlevoix Children’s House, Inc. considers the records of all individual students to be confidential 
information available to a child’s parents or guardians upon request.  Records will only be released to 
other schools or agencies upon signed request from a parent or guardian and only after all accounts due 
are paid in full. 
 
Please return this form to:                  CHARLEVOIX CHILDREN’S HOUSE, INC. 
cchmont@gmail.com          Attn:  Enrollment 
(231) 547-5599                   08700 Mercer Blvd. 
(please leave a message)                  Charlevoix, MI  49720 
  

 
OFFICE USE ONLY: 

Date received: ________________  Notes:______________________________________________ 

mailto:cchmont@gmail.com


 
 

______________________________________________________________________________ 


