
Please return completed application to: 

Odyssey Charter School – Montessori Village Green • 1755 Eldron Boulevard SE • Palm Bay, FL  32909 

Alia Hartwick – Director • Phone 321-733-0442 ext. 214 • HartwickA@odysseycharterschool.com 

 

 

 
 

Student Name  

(as it appears on birth certificate) Last Name  First Name  MI      Former Name (if applicable) 

Student Home Address 

Street City State Zip Code

Parent/Guardian Name  Phone #  Cell 

Last Name First Name MI 

Parent/Guardian Employment  Phone #   Email ___________________________________ 

Parent/Guardian Name  Phone #  Cell 

Last Name First Name MI 

Parent/Guardian Employment  Phone #   Email ___________________________________ 

Student Information 

  Age  Gender:        Male   or         Female  

 American Indian          Hispanic  Caucasian  African American   Multiracial 

Date of Birth  

Race (check one)      Asian   

Student’s primary language  Primary language in home  Does he/she receive ELL/ESOL services? Yes   or No 

Current School Attending (if applicable)   County 

  Grade  Does your child have a sibling currently attending Odyssey?        Yes   or   No  Name 

Please list all Odyssey siblings and their grades for the current school year: 

Name  Grade       Name  Grade  

Name  Grade       Name  Grade  

How did you hear about us?  (Check all that apply)

Post Card  Radio Ad Social Media Word of Mouth    Friend Drive by Other ___________________ 

 Montessori VPK 4 year old Tuition Free PM Class (12:30pm – 3:30pm)     

Are you interested in… (check one)

Montessori VPK 4 year old Tuition Free AM Class (8:30am – 11:30am) 

Montessori 3 year old Full Day Tuition (8:30am – 3:30pm)       Montessori VPK 4 year old with Wrap Around Tuition (8:30am – 3:30pm) 

All information requested is confidential and will be used by the school for informational registration purposes only.  By signing this application, the parent or 

guardian certifies that all information is true and correct.  **If any information on this application is false or not openly disclosed, it may be grounds for 

immediate withdrawal.  Should additional testing for student placement be necessary, permission is given to conduct such testing.  If student is admitted, 

permission is given to have all student records transferred from other schools.  Submission of a student application does not guarantee admission to the 

school.

Parent/Guardian Signature   Date  

Office Use Only 

Date Received In Office: 

_____________________ 

Time: _______________ 

Initials: ______________ 

MONTESSORI VILLAGE GREEN 

PRE-K/VPK ADMISSION APPLICATION 

2024 - 2025 

at Odyssey Charter School 

CCharteSchoolAcademy
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