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Davis Joint Unified School District 

Birch Lane Montessori Application

Print Student’s Name:  ______________________  _________________________________________________ 

First Last 
Home Address:  

Name of school in your attendance area:  

Sibling(s) currently enrolled (school year 2023-2024) in the Montessori program at Birch Lane Elementary 
School (Complete only if this applies to your child.) 

SIBLING/S 

Last/First Name Teacher Grade  

Contact Information 

Please indicate below all means of making contact, as it is imperative that we be able to fill the openings as quickly as we can. 

Name_____________________________ Home #___________________ Work/cell____________________ Alternate__________________ 

Name_____________________________ Home #___________________ Work/cell____________________ Alternate__________________ 

Parent Signature Date 

How do I apply? 

Open enrollment will begin on February 26, 2024 via email or in person at the district office and will 
continue throughout the summer months.  Applications received (with a complete enrollment packet) any time 
prior to March 15, 2024, will be eligible for a spot in the Montessori Program. Should the number of students 
applying exceed the available spaces in the program, a lottery will take place. The lottery will be on 
Thursday, March 21,2024. Students applying after March 15th will be placed on a wait-list in the order 
applications are received. Students who are not placed in the initial openings in the Montessori program will be 
placed on a waiting list and preliminarily enrolled at their neighborhood school. 
Parents registering for the first time in DJUSD: Applications will only be considered if an application is 
included with a complete enrollment packet. 

For Office Use Only: 

Date received: _______________________  Time received: ______________________  Initials______________ 

(Office use only)

Grade for 

Fall 2024   ______
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