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Interview Date
MONTESSORI SCHOOL
OF OAK RIDGE
Thaniks for your interest in the Montesson School of Oak Ridge. Please take a few momentis fo fill
out this interview form so that we might get to know you and your child a littler better.
General Information

1. How did you leam about the Montesson program? What have vou read about it?

2 What aspects of the classroom do yvou think are the most valuable? What do you expect from it for vour child?

3. How long do wou anticipate vour child being in our schiool?
4. |s wour child's daily schedule fairty regular or does it fluctuate freguenthy?
5. Descrbe your child's personality:
6. What qualites do vou ke best about vour childl?

7. What things abbut his/fher most grate wour nerves?

B. Howy does your child take direction from wou?
2. What forn of discipling do vou find most effective?
Least effectie?

Physical Development
10. Was there anything unusual about your child’s birth, gestation or infancy?
Birth Weight:

11. When did hefshe first wall?
12. What children’s diseases, senous liness or accident has your child had?

13. Does hefshe have any allergies? If so, to what?
14. Does hefshe have any chronic medical profolems?
15. What dietetic restrictions does he/she have?
14, Must hisfher physical activibies be restncted for any reason’?
17. What medications does your child take?
Do they affect histher behavior? Hone?
18. What time does your child go to bed at night?
15. What time does hefshe get up in the moming?
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Physical Development

20. Does hefshe nap in the afternoon?

21. Does hefshe eat breakfast?

22 ks vour child completely toilet trained?

Family

23. Are both parents Iving in the home?

24 ks there anyone outside the family living in the home?

25, VWho regularty cares for the child besides the parents?

26, What is the child's place in the family (only, oldest, second, etz )?

27. What are the names and ages of siblings?

Activities

28. What actrvites or special interest does wvour child have? (Does hefshe initiate hisfher ovwn activities, or does
hefshe need parental guidance™)

29, Has your child ever attended another school?

30, Are there other children in the neighborhood for hinmder to play with?

31. How much time do the parents spend with the child?

32 Does either parent’s job take himvher out of town?




