Redwood Montessori Academy

Student Profile – Elementary 

Date: _________________


Child’s Name _______________________________________________________________________

Describe child’s overall behavior _________________________________________________________

___________________________________________________________________________________

Child’s interests ______________________________________________________________________

___________________________________________________________________________________

Child’s activities outside of school _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

How much TV does (s)he watch per day (hours)? ___________ 

How much time does he/she spend playing computer or video games each day? __________

Does he/she read by him/herself? Do you read together? Provide examples:

____________________________________________________________________________________

Any significant health problems, allergies, or other medical conditions? _________________________

___________________________________________________________________________________

Dietary restrictions? ___________________________________________________________________

Any fears, serious illnesses, accidents, psychological problems, or other traumatic experiences?

__________________________________________________________________________________

__________________________________________________________________________________

Reason for enrolling child here __________________________________________________________

Your expectations:

Other comments:

How did you hear about us? _____________________________________________________________

Send with the Admissions Application to: Redwood Montessori Academy, 1605 Veirs Mill Rd., 

Rockville, MD 20851. For more information, call 301-762-2524.

