
 

Please take five minutes to fill out the following survey 

 

 

Name:  

____________________________________________________________ 

 

1) Would you be interested in pursuing a Montessori Elementary Education  

(for Fall 2010 or in the future) for any of your children? 

 

  YES    NO 

 

If yes, please list the current ages or grade of those children interested:   

 

 

 

 

 

 

2) What questions or concerns might you have regarding a Montessori Elementary 

Program?   Nothing is too small here….we WANT to know your thoughts!!   

 

 

 

 

 

 

 

 

 

 

 

3) This is big work to make this happen for the Fall 2010, would you be interested in 

helping our team with implementation of our plan?  (We are in the process of 

determining the areas where help will be needed….rest assured there will be small 

as well as large areas you could help!  ). 

 

YES    NO 


