
MONTROSE SCHOOL
Educating Women of Faith, Character & Vision

Please return this form by February 1st and include a non-refundable application fee  
of $50 US/$100 International. Checks may be made payable to Montrose School. 

For the ___Grade in 20____ – 20____. Today’s date____________.

APPLICANT
Full name of applicant  __________________________________________________________________________________________
 First Middle Last

Preferred nickname __________________________________ Social Security #  ____________________________________________

Place of birth/Country of citizenship  _______________________________________________________________________________

Date of birth _________________________________________________  Age  ___________________________________________

Name of parents/guardian  _______________________________________________________________________________________

Mailing address  _______________________________________________________________________________________________
 Street City State Zip

Telephone (        ) ________________________________ Email  ________________________________________________________

SCHOOL
Present School ____________________________________________________________ Present grade in school  _________________

School’s Mailing Address  ________________________________________________________________________________________
 Street City State Zip

School Telephone (            ) _______________________________

Principal’s Name  ______________________________________________________________________________________________ 

The principal _____ has / _____has not been informed of this application to Montrose.

What grades, if any, have been skipped? ___________ repeated? __________

Other school(s) attended by the applicant:

Name Address Grade(s)/Date(s) Attended

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

APPLICATION FOR ADMISSION
(To be completed by parents or guardian)

Please attach a  
recent photograph  
of the candidate



FAMILY
•  FA T H E R  (full name)  _________________________________________________________________________________________

Education: Name of School Dates Attended Degree Earned

High School  _________________________________________________________________________________________________

College ______________________________________________________________________________________________________

Other _______________________________________________________________________________________________________

Occupation________________________________________ Employer __________________________________________________
 Please specify current position

Business Address  ______________________________________________________________________________________________

Business Telephone (          ) ______________________________________________________

Cell (        )___________________________  Email  __________________________________________________________________

•  MO T H E R (full name)  ________________________________________________________________________________________

Education: Name of School Dates Attended Degree Earned

High School  _________________________________________________________________________________________________

College  _____________________________________________________________________________________________________

Other  ______________________________________________________________________________________________________

Occupation________________________________________ Employer __________________________________________________
 Please specify current position

Business Address _______________________________________________________________________________________________

Business Telephone (          ) _______________________________________________________

Cell (        )___________________________  Email  __________________________________________________________________

• PL E A S E  L I S T  A L L  O T H E R C H I L D E RN I N  T H E F A M I L Y :

Name Age Current School/College Grade/Year 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

APPLICATION FOR ADMISSION



FAMILY (continued)

Members of the applicant’s family who have attended/are attending Montrose:

Name Class of Relationship to Applicant 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Candidate lives with:

(     ) Father (     ) Mother (      ) Guardian (     ) Other  _________________________________________________
 Please specify relationship

(Please check all that apply)

(     ) Father deceased (     ) Mother deceased (     ) Parents separated (     ) Parents divorced

Full name(s) if applicable of:

Stepmother ___________________________________________________________________________________________________

Stepfather ____________________________________________________________________________________________________

Guardian/other _______________________________________________________________________________________________

Religious Affiliation ____________________________________________________________________________________________
 Applicant’s Parents, if different

If Catholic, to which parish do you belong?  _________________________________________________________________________

•  GR A N D P A RE N T S  (full name)  __________________________________________________________________________________

Mailing address _______________________________________________________________________________________________
 Street City State Zip

Telephone (        ) ________________________________ Email  ________________________________________________________

•  GR A N D P A RE N T S  (full name)  __________________________________________________________________________________

Mailing address _______________________________________________________________________________________________
 Street City State Zip

Telephone (        ) ________________________________ Email  ________________________________________________________

FINANCIAL INFORMATION
Please send bills to:  (     ) Home (    ) Father’s business (     ) Mother’s business  (     ) Other _________________________

Preferred payment for tuition:  (     ) Annually (due July 1; tuition reduced by $150.00)       (     ) Semi-annually (due July 1 and January 1)  

(     ) Quarterly (due May 1, August 1, November 1, and February 1)      (     ) Monthly (through SMART tuition plan May through February) 



29 North Street, Medfield, MA  02052   phone: 508.359.2423   fax: 508.359.2597       W W W.MON TROSESCHOOL .ORG

FINANCIAL INFORMATION (continued)

Is financial aid requested?  (     ) Yes   (     ) No

(If yes, a tuition analysis aid application (TAAS) will be sent to you for completion. Montrose uses TAAS to determine the financial need  
of an applicant. A long term payment option is offered through the Key Education Achiever Loan.)

QUESTIONS (parents may answer on a separate sheet)

1.  What are your daughter’s personal strengths and outstanding characteristics?  Please include relevant information about her  
interrelationships with siblings, peers and adults.

____________________________________________________________________________________________________________

2.  Please comment on your daughter’s academic ability, motivation and achievement in school. Include any particular successes or  
difficulties she has experienced. 

____________________________________________________________________________________________________________

3. In what personal and academic areas do you hope for improvement in your daughter’s next school?

____________________________________________________________________________________________________________

4. Please describe any particular circumstance(s) or event(s) that may have affected her performance in school.

____________________________________________________________________________________________________________

5. Has your daughter received tutoring outside of school for any purpose? If so, please describe. 

____________________________________________________________________________________________________________

6. Has the candidate ever been subject to major disciplinary action (suspension or dismissal) in any school?  Please give details.

____________________________________________________________________________________________________________

7. How did you hear about Montrose School? (Family, Friend, Newspaper Ad, Open House, High School Night?)

____________________________________________________________________________________________________________

It is understood that parents and the applicant agree to support and abide by school regulations and guidelines not only at the time of 
admission, but throughout subsequent years of attendance.

Signature____________________________________________________________ Date ____________________________________
 Parent or Guardian

Please return this form by February 1st. Please include a non-refundable application fee of $50US/$100 International.  Checks may be 
made payable to Montrose School.

Montrose School admits students of any race, color and/or ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to 
students at the School.  It does not discriminate on the basis of race, color and/or national or ethnic origin in the administration of its educational policies, scholar-
ships and loan programs, and athletic and other school administered programs.

MONTROSE SCHOOL
Educating Women of Faith, Character & Vision

29 North Street, Medfield, MA  02052   phone: 508.359.2423   fax: 508.359.2597       W W W.MON TROSESCHOOL .ORG


