
 
2020-2021 School Year TMES Casita Preschool Lottery Application 

 

The Montessori Elementary & Middle School    1730 Montano Road NW Albuquerque NM 87107 

                                                                                                             Phone 505-796-0149    FAX 505-796-0147  
 

Office use only:  Date Received____________ By_____________ 

Office Use Only:     Age:  ____  -   #: _____ 

                   
All information must be filled out completely for valid application. 

 
Please Print:     

 
Student Name ______________________________________________________________________ Gender:   M   F 

  (First)      (Middle)   (Last) 
 
Birthdate _________________________________________________ Current School __________________________________________ 

  Month  Day  Year   
 
 
Grade Requested for 2020-2021:   
 Circle one-  3 year old group (Must be born before 9-1-17)                4 year old group (Must be born before 9-1-16)          
 

 
If you are applying for the 4 year old group, please select your preferred TMES location:    ___ Montano campus      ___ Carmel campus 

 
**Please note:  All students in the 3 year old group are at the Carmel campus.  All students must be fully potty-trained to 

join our program. TMES Casita Preschool reserves the right to disenroll a student at any time. 
 
 

 
Parent/Guardian #1 _________________________________________________________________________________________________ 
    (First)    (Last)    Relationship to student 
 
Address __________________________________________________________________________________________________________ 
   Street     City    Zip Code 
 
Telephone ________________________________________________________________________________________________________ 
  Home   Work   Cell    Email 
 
Parent/Guardian #2 _________________________________________________________________________________________________ 
    (First)    (Last)    Relationship to student 
 
Address __________________________________________________________________________________________________________ 
   Street     City    Zip Code 
 
Telephone ________________________________________________________________________________________________________ 
  Home   Work   Cell    Email 
 
 
Signed: ________________________________________________________________ Date _____________________________________ 
 Parent/Guardian 
 
 
 
Please list any siblings who are also applying to Casita, TMES or TMMS for admission for the 2020-2021 school year.   
 
Each child applying needs a separate application form. 

 
Name _____________________________________________________________________________2020-2021 Grade ________________ 
 
Name _____________________________________________________________________________2020-2021 Grade ________________ 
 
All information in this application will be treated as confidential. 
 
 
How did you hear about us?___________________________________________________________________________________________ 


