DearRBORN HEIGHTS MONTESSORI CENTER
A school that inspires

Request for Student Records

Student Name:

Present School:

Present School Address:

The above named student is being considered for enrollment at Dearborn Heights
Montessori Center. Please forward copies of the following. This is not a request for
the CA60.

1. Report Cards.

2. Results of standardized achievement and/or aptitude tests.

3. Attendance records.

4. Other pertinent records (including health evaluations, behavioral and/or

psychological reports).

Please forward the above requested records to:
Admissions
Dearborn Heights Montessori Center
466 N. John Daly
Dearborn Heights, MI 48127-3703

[ also authorize teachers to release information about my child which would identify
apparent learning strengths or weaknesses and patterns of behavior.

Signature of parent or legal guardian

Relationship to child

Date of request

Please submit this completed form to your child’s present school.



