
(OVER PLEASE) 

N e w G a t e  S c h o o l  Application for Admission 
• 5237 Ashton Road, Sarasota, FL  34233 Phone (941) 922-4949 Fax (941) 922-7660  lornamcgrath@montessori.org    www.newgate.edu 

Applicant Information 
Applying for 
school year:  ______________ 
*All programs are 5 days per week. 
 
                
Last Name     First Name     Middle Name   male  female 
 
                
Preferred Name    Date of Birth (m/d/y)    Social Security Number 
 
                
Address     City    State   Zip   
  
                
Home Phone    Alternate Phone   Country of Birth   Citizenship 
 
                
Name of Current School     Parochial   Private   Public  Independent   School District in which applicant resides 
 
                
Head of School/Principal       School Phone Number 
 
                
Previous School Name    Grade(s)    Dates Attended 
 
                
Previous School Name    Grade(s)    Dates Attended 
 
Has Applicant applied to New Gate School before?  Yes  No If yes, when?         
 
 
Parent/Guardian Information 
 
1                
     Last Name     First Name    Mr.  Mrs.  Ms.  Dr. 
 
Relationship to Applicant  Father  Mother   Other, please specify:          
 
                
Address  Check here if same address as applicant   City   State   Zip Code 
 
                
Employer Name     Business Phone    Email Address 
 
                
Profession      Position    College Attended/Degrees 
 
2                
     Last Name     First Name    Mr.  Mrs.  Ms.  Dr. 
 
Relationship to Applicant  Father  Mother   Other, please specify:          
 
                
Address  Check here if same address as applicant   City   State   Zip Code 
 
                
Employer Name     Business Phone    Email Address 
 
                
Profession      Position    College Attended/Degrees 
Applicant lives with:  Both parents           Mother               Father   Other, specify __________________ 
 

 *Toddler/Primary Half Day (through 3 yrs. old) 9:00 a.m. – 12:00 p.m.  Lower Elementary (6 – 9 years old) 
 *Toddler/Primary Full Day 9:00 a.m. – 3:00 p.m.  Upper Elementary (9 – 12 years old) 
 *Toddler/Primary Extended Day 7:30 a.m. – 6:00 p.m.  First Cycle Secondary (7th – 9th grades) 
  Second Cycle Secondary (10th – 12th grades) 



Check if applicable:  Parents Married         Father is deceased      Parents Divorced  Father Remarried  
 Student Adopted             Single Parent           Mother is deceased     Parents Separated  Mother Remarried 
   
If Parents are divorced or separated, who has legal custody of the applicant? ______________________________________________ 
 
To whom correspondence should be sent to:    Both Parents        Mother       Father      Other, specify _______________ 
 
List other children in the family: 
 
                
Name     Age  School Attending    Grade 
 
                
Name     Age  School Attending    Grade 
 
                
Name     Age  School Attending    Grade 
 
Please list all friends/relatives who have attended or are attending New Gate School: 
 
                
Name    Relationship  Grades/Years Attended 
 
                
Name    Relationship  Grades/Years Attended 
 
 
Health Information: 
 
Are there any serious health concerns or learning disabilities of which we should be aware?  If so, Please explain.     
 
                
 
Does the applicant have any allergies or need special medications?  Please explain.         
 
                
 
Are there any health considerations that would prohibit the applicant from participating fully in school activities including physical 
education classes or sports activities?  Are there any special accommodations required due to physical disabilities?  
 
                
 
                
 
Has your child been tested for:  
 Speech and/or hearing therapy   Psychological/Educational Assessment  Neurological evaluations 
 Visual examinations    Learning difference    Gifted programs 
 
Please enclose the application fee of $100.00 with your application.  This fee is non-refundable.  Your application is regarded as a formal request for consideration of 
your son or daughter as a potential student at NewGate, and as authorization for our office to obtain transcripts and recommendations from previous schools.  NewGate 
welcomes and considers all applications without regard to race, religion, or ethnic or national background.  NewGate School, Inc., 5237 Ashton Road, Sarasota, FL, 34233, 
admits students of any race, color, national and/or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students.  
NewGate School does not discriminate in any way on the basis of race, color, national or ethnic origin or in the administration of its educational policies, scholarship and loan 
programs, athletic, and/or any other school - administered programs. 
 
 
 
 
 
                                       Financially responsible for applicant? 

             Yes        No 
Parent/Guardian Signature:         Date:             
 
 
 
FOR OFFICE USE ONLY:               Date application received: _________________    Received by: _____________________ 
 
Application fee paid:     Check # _________        Cash            Credit Card 

Minority Population (Optional): (This section is for statistical purposes only.  NewGate-Field School seeks students from all backgrounds.) 
 African American               Caucasian                     Middle Eastern                    Multiracial ____________________________________ 
 Asian American               Latino/Hispanic            Native American                    Other ________________________________________ 
 
Primary Language spoken in the home is _________________________________________________________________________ 


