
The Montessori School of Hong Kong
The American Montessori Society®

Corresponding School in Hong Kong

GPO Box 10094

Central, Hong Kong

Tel: (852) 2869-1811
Fax: (852) 2521-9455

email: montessori.hk@montessori-edu.com
ENQUIRY FORM

DATE: _____________________

Name of Parent/Guardian: ______________________________________________________

HKID/Passport No: ________________________ 
Relationship: ______________________

Name of Child: ___________________________
Date of Birth: ______________________

Place of Birth: ____________________________
Nationality: ________________________

Home Address: _______________________________________________________________

________________________________________
Tel: ______________________________

Parent’s Work Address: ________________________________________________________

________________________________________
Tel: ______________________________

Fax: (Work/Home) _________________________
Mobile: ___________________________

Language (Mother Tongue): ____________________________________________________

Other language(s) spoken at home: _______________________________________________

Date of Admission Requested (subject to availability): _______________________________

Previous experience with registered playgroup/nursery/kindergarten (if any):

(Please insert an  X in the bracket as appropriate)
· (…..)
Montessori International Bilingual Kindergarten 

(Monday – Friday)(AM/PM/y)


Medium of teaching: English/Mandarin, English/Cantonese
· (…..)
School Bus Service Needed 
For Office Use
Date: ___________
Interview
____________________________







Evaluation
____________________________







Remarks
____________________________











