
I n l y  S c h o o l  A p p l i c a t i o n  Fo r m
This information will be made available to Inly School administrators
and used for the parent directory and school mailings.

Last name _________________________________ First name ________________________________ Nickname _________________________________

m Male m Female Date of birth  ________ / ________ / ________Pr o g r a m  D e s i r e d :

S t u d e n t  I n f o r m a t i o n

Application date  __________ / __________ / __________

Desired entry date __________ / __________
mo yr

Fa m i l y  I n f o r m a t i o n

Student lives with (check all that apply):

m Mother m Father

m Stepmother (Name) _________________________________________

m Stepfather (Name) __________________________________________

m Guardian ____________________________________________________

m Other ________________________________________________________

Check if appropriate:

m Mother is deceased m Parents are separated

m Father is deceased m Parents are divorced

S i b l i n g s

Name ____________________________________________________________

Date of birth  __________ / __________ / __________

School and grade _______________________________________________

Name ____________________________________________________________

Date of birth  __________ / __________ / __________

School and grade _______________________________________________

Name ____________________________________________________________

Date of birth  __________ / __________ / __________

School and grade _______________________________________________

Children’s House Options (check all that apply):
Program Time 5 days 4 days 3 days
Ages 21/2–4 8:30–11:30 a.m. m m m
Ages 3–4 8:30–11:30 a.m. m — —
Lunch bunch 11:30 a.m.–1:00 p.m. m Tue.   m Thu.   m Both
Discovery 11:30 a.m.–3:00 p.m. m m m
Kindergarten 8:30 a.m.–3:00 p.m. m — —

Toddler House Options (check all that apply):
Program Time 5 days 4 days 3 days 2 days
Main program 8:30–11:30 a.m. m m m m
Lunch bunch 11:30 a.m.–1:00 p.m. m m m m
Extended care 1:00 p.m.–3:00 p.m. m m m m
Extended care 3:00–5:30 p.m. m m m m
Extended care 7:15–8:15 a.m. m m m m

m Lower Elementary m grade 1 m grade 2 m grade 3

m Upper Elementary m grade 4 m grade 5 m grade 6

m Middle School m grade 7 m grade 8

 



(Please check the name you prefer us to use on directories and mailings.)

m Name _______________________________________________________

m Nickname ___________________________________________________

Address ________________________________________________________

Town ____________________________ State ________ Zip __________

Phone ( ) ____________________________________________

Cell ( ) _______________________________________________

E-mail (necessary) __________________________________________________

Profession/Occupation ________________________________________

Business/Firm __________________________________________________

Address __________________________________________________________

___________________________________________________________________

Town ____________________________ State ________ Zip __________

Phone ___________________________ Fax _________________________

High school(s)/college(s) attended/degree(s) earned 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Community, philanthropic, or social organizations and/or
board memberships

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Skills/interests/talents you would like to share

___________________________________________________________________

___________________________________________________________________

(Please check the name you prefer us to use on directories and mailings.)

m Name _______________________________________________________

m Nickname ___________________________________________________

Address ________________________________________________________

Town ____________________________ State ________ Zip __________

Phone ( ) ____________________________________________

Cell ( ) _______________________________________________

E-mail (necessary) __________________________________________________

Profession/Occupation ________________________________________

Business/Firm __________________________________________________

Address __________________________________________________________

___________________________________________________________________

Town ____________________________ State ________ Zip __________

Phone ___________________________ Fax _________________________

High school(s)/college(s) attended/degree(s) earned 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Community, philanthropic, or social organizations and/or
board memberships

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Skills/interests/talents you would like to share

___________________________________________________________________

___________________________________________________________________

Pa r e n t  I n f o r m a t i o n Pa r e n t  I n f o r m a t i o n



Applicant’s present grade level ___________________

Applicant’s current school and address ________________________

___________________________________________________________________

___________________________________________________________________

Has the applicant experienced any illness, skipped or
repeated a grade, or participated in special tutoring or
enrichment classes in the last three years? 

m No m Yes Please describe. _________________________

___________________________________________________________________

___________________________________________________________________

S c h o o l  I n f o r m a t i o n

Has the applicant ever had individually administered
educational testing?

m No m Yes Date __________ / __________ / __________

(If within the last three years, please send all results to the Inly School
admissions office.)

Please provide information on any learning style differences
which the applicant is known to have. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Why do you seek a Montessori experience for your child? 

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Is there anything else we should know about your child or about your educational goals for your child?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

O t h e r  I n f o r m a t i o n



A $75 non-refundable deposit must accompany this
application. It is understood that upon acceptance of the
child and payment of the enrollment fee, the child is
enrolled for the year. Parents or guardians assume
unconditional responsibility for tuition payments. In case 
of absence, withdrawal, or dismissal of the above student
during the school year, the undersigned understand(s) 
and agree(s) that the school is entitled to full payment of 
the year’s tuition and fees, and no adjustments thereof 
will be made. 

I/We agree to the terms and conditions.

Parent ___________________________________________________________

Parent ___________________________________________________________

Date ______________________________________

46 WATCH HILL DRIVE • SCITUATE, MA 02066 • 781-545-5544, EXT. 114 • WWW.INLYSCHOOL.ORG

Inly School admits students of any race, color, religious
affiliation, national, or ethnic origin to all rights, privileges,
programs, and activities generally accorded or made available
to students at our school. We do not discriminate in the
administration of our educational policies, admission
policies, scholarships and loan programs, and athletic or
other school-based programs. Limited financial assistance 
is available by application to the business manager.

Te r m s  a n d  C o n d i t i o n sN o n - D i s c r i m i n a t i o n  Po l i c y

In order to help us during the admissions/interview 
process, we request that you provide us with a clear, recent
photograph of your child. If you do not have one, we request
permisison to take a digital picture of your child on the 
day he or she comes to Inly for an interview. I/We give
permission for Inly to photograph my child and maintain
the photo in the application file. I understand that the
photo will not be used for any other purpose.

Parent signature ________________________________________________

How did you hear about Inly School/Who may we thank for referring you to Inly School?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________


