
Bergamo Academy 
Application for Admission 
Updated March 28, 2010 
*Please note:  Students over 3 ½ years old will be considered on a case-by-case basis and should have prior Montessori 
experience.  When enrolling your child into our Primary program, we are anticipating a three-year commitment as Montessori is 
based on three-year intervals of development and a specific three-year curriculum.  For the Toddler program, children must be 
walking and at least 14 months old. 

____________________________________________________________ 
         OFFICE USE ONLY: 
     Non-Refundable  

Application Fee: $75 
Paid:_______ 

 
Name of 
Child_______________________________________________________________________________ 

(LAST)     (FIRST)   (MIDDLE)   
Date of Birth______________Place of Birth_____________________Sex: Male______ Female_______ 
Parent/Guardian    Parent/Guardian  
Name in Full:____________________________Name in full:__________________________________ 
 
Address________________________________ Address______________________________________ 

(IF DIFFERENT) 
____________________________Zip_______ _________________________________ Zip_________ 
 
Telephone_____________________________ Telephone____________________________________ 
 
E-mail_________________________________ E-mail________________________________________ 
 
Occupation_____________________________ Occupation____________________________________ 
 
Employer______________________________ Employer_____________________________________ 
 
Business Phone_________________________ Business Phone_________________________________ 
 
Check Which Applies: ___Parents Together__ Parents Separated __Parents Divorced __Single Parent__ 
 
With whom is child living? _______________Who is legal guardian?__________________________ 
 
Is the child regularly cared for by anyone other than parents? Y__ N__ If so, by whom? ____________ 
What portion of the day? 
___________________________________________________________________________________ 
 
Applying For: Academic Year: 20___ - 20___ Summer Year: 20_____, Session A____ B____ C____ 
 
Primary (2.5 – 6 yrs.): ______   Toddler (walking 14 – 36 months): ______ 
Lower Elementary (6-9 yrs): ______ (Full-Day minimum) 
 
Half-Day (8:30 – 12:00) _______  Full-Day (8:30 – 2:50)_______ 
Before school care (7:30 – 8:30)______  After school care (2:50 – 5:15) ________ 
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How did you hear about Bergamo Academy? 
Word of Mouth Referral From ______________________________ 
 
Internet:  Search Engine ________________ Internet advertisement _______________ 

 
 Internet listing/referral ________________ 

 
Print publication: Advertisement ____________________ Article ___________________ 
 
Event/booth _________________ 
 
Brochure / Flyer __________________________ 
 
Other _________________________________________________ 
 
 
 
 
 
 
Other school(s) attended by applicant: 
Name    Address     Program or Grade(s)  / 
Date(s) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please list other schools to which you are applying for admission: 
__________________________________________________________________ 
 
__________________________________________________________________ 

 

Please list all other children in the family: 
Name    Birthdate     Current School 
 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
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Please answer the following questions.Please answer the following questions.Please answer the following questions.Please answer the following questions.    
Feel free to attach a separate piece of paper if youFeel free to attach a separate piece of paper if youFeel free to attach a separate piece of paper if youFeel free to attach a separate piece of paper if you    would like more space to answer the questions.would like more space to answer the questions.would like more space to answer the questions.would like more space to answer the questions.    
Please share with us why you are interested in having your child attend Bergamo Academy: 
Your parental perspective helps us get to know your child better.  
 
What are your child’s strengths and unique characteristics?  
 
 
 
 
 
Please also include any concerns (social, (pre)academic, behavioral or medical) that may have 
affected your child’s development and/or educational experience thus far: 
 
 
 
 
 
What specific aspect(s) of the Montessori philosophy you are most drawn to?  
 
 
 
 
 
 
 
What aspects do you feel would benefit your child and why? Please include any first-hand experience 
you’ve had with Montessori education. 
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Please describe the most important values by which you and your family live. How do you instill and 
reinforce these values? 
 
 
 
 
 
 
What are your child’s and family’s special interests and extracurricular activities? 
 
 
 
 
 
 
Please check which fee-based on-site after-school activities you might be interested in (actual offerings will 
depend upon interest): 
 

___ Catechesis of the Good Shepherd 
 
___ Suzuki Violon 
 
___ French 

 
What type of Elementary environment do you want for your child? 
 
 
 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Application Procedure: 
 
1. Parents, by appointment, meet with the Head of School.   
2. Parents submit an application and non-refundable fee of $75.00 to Bergamo Academy. 
3. All prospective students and parents are interviewed by the Head of School. 
4. Upon acceptance, a signed enrollment agreement and accompanying fees are due. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Signatures of Parents or Guardians:      Date:_______________ 
 
Mother/Guardian_____________________________ Father/Guardian____________________________ 
 
All information on this application is kept confidential. 
Please send this application along with a check for $75.00 made out to Bergamo Academy to the following 
address (postage for two ounces required if printed single-sided onto four separate sheets): 
Bergamo Academy 
P.O. Box 9009 
Denver, CO  80209 


