
Application for Grades K - 8th
Post Lottery Window 

YES  NO  
Is student part of a multiple birth? (twins, triplets, etc) 

If YES, list other sibling(s) of the multiple birth:   

Applying for Grade (K-8):

New Student Information:

Student's Full Legal Name:

Student's Date of Birth (mm/dd/yyyy):
Street Address:

City, State Zip Code:

Is the applicant a child of a current, full-time employee of Sterling Montessori?        YES       NO   

If YES, list employee: ____________________________________________________________ 

Is the applicant a child of a current Board Member of Sterling Montessori?               YES       NO   

If YES, list Board member: ________________________________________________________ 

Is the applicant a sibling of a currently enrolled student?    YES       NO   

If YES, give name and classroom of sibling: ___________________________________________ 

Is the applicant a sibling of an Alumni student who completed the 8th grade at Sterling Montessori, 

and was enrolled at the school for at least four (4) years?          YES       NO 

If YES, give name and dates sibling attended: _______________________________________ 

Is the applicant a grandchild of a current, full-time employee of Sterling Montessori?

YES         NO

If YES, list employee: ____________________________________________________________ 

(OVER) 

Select a Grade



Parent/Guardian Information:
 Student must currently reside with a parent/legal guardian in North Carolina in order to apply. 

Both Parents Mother Father With whom does the student live?

Father’s Name:  

Father’s Phone Number:

Father’s E-mail Address:

Mother’s Name: 

Mother’s Phone Number: 

Mother’s E-mail Address:

I verify the above information to be correct, and I understand that completion of this form does not guarantee placement in the school. 
I further understand that I cannot register my child without appropriate residence documentation and that only one application can be 
submitted per child. Any misrepresentations may result in the application being eliminated and/or the applicant’s dismissal from the 
school. I further understand that it is my responsibility as the Parent or Legal Guardian to immediately inform the school of any 
changes to the applicant, contact, or information provided.  

Parent/guardian Signature:  Date:

Preferred e-mail for communication 
about this application
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