
 

 

Magic Lantern Montessori  
Student Application Form  

  
Please submit with $25 application fee per instructions on reverse  

 
 
 
 
Magic Lantern Montessori families are committed to supporting our children's development by  
providing a richly diverse environment and cooperative community.  Each family is expected  
to contribute 15 hours of their time each quarter working as part of a parent committee.  

Please initial: __________  Yes, I / We understand and agree to the above time commitment.  

Child’s Name: _____________________________________                                      M / F   Date of Birth:                         
                                                   (circle one)  

Preferred Start Date: _______________________________                                      

Parent/Guardian Names: ________________________________________                                              

Address:                                                                                                                                  

City/ZIP: ____________________________________________                                                 

Home Phone: ________________________________________                              

Work Phone: ________________________________________                                     

Cell Phone: __________________________________________                                    

Email: ______________________________________________                                  

Has a child of yours previously attended Magic Lantern?        Yes      No     

If yes, please give child’s name and years of attendance:                                   

E nrollment Options 
Minimum of 3 full days per week, 8:00 am - 5:30 pm 

Da ys  reques ted:  _ _ _ _ _  Mon _____ Tue _____ Wed _____ Thu _____ Fri 

Please indicate any flexibility in your choice of days: __________________________________________________________ 
 
 
 
 
Total number of days requested 
(monthly tuition rates 2008-2009 and are subject to a 3-6% annual increase) 

 5 days $1020 

 4 days $820 



* * * Child mus t be potty tra ined by  the tim e of  enr ollm ent* * *  ( over )  

 3 days $625 



 
 

Your Family  
Magic Lantern Montessori does not discriminate in its admissions or hiring policies on the basis of race, gender, color, sexual 
orientation, religion, national origin, physical differences, or marital status. The checkboxes below are intended to help us 
provide diversity and balance within the student body and are wholly optional.  

The essay question is required and you are encouraged to take advantage of this opportunity to offer a fuller picture of your 
child and family.  You may answer the question in the space provided below, or if you are not able, you can call 206-722-2803 to 
schedule a telephone interview with the director. Both written and telephone responses are equally considered, but written 
submissions are preferred.  

Your child’s ethnicity (please check options most applicable): 

         Hispanic 



                American Indian or Alaskan Native       

African-American (non-Hispanic)          

                    Asian or Pacific Islander   



 Other: __________________________________________________ 

Language(s) spoken at home:  

Caucasian (non-Hispanic) 
 

Please tell us about your family, how you might contribute to the richness and diversity of our community, and why you  
would like your child to attend MLM: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

P lea s e return completed form  w ith $ 2 5  non- refunda ble a pplica tion fee  
( ca s h,  check  or  money or der  pa ya ble to Ma gic La ntern Montes s ori)   
 by Februa ry 2 8 th,  2 010  to:   

Magic Lantern Montessori  
Attention: Enrollment Committee  
4620 S. Findlay St.  
Seattle, WA 98118  

 


