The Child Unique Montessori School

ENROLLMENT APPLICATION for PRESCHOOL/KINDERGARTEN 2017-2018

Child’s Name:
Last First
Date of Birth: Place of Birth:
Parent Name: Phone (h):
Email address: Phone (c):
Address: City/Zip:
Parent Name: Phone (h):
Email address: Phone (c):
Address: City/Zip:
ENROLLMENT:
( ) Iam interested in immediate enroliment ( ) Iam interested in enroliment beginning:
DAYS:
( ) Monday — Friday ( ) Monday — Wednesday ( ) Thursday — Friday

( ) Please consider a special schedule, if possible: indicate needs

SITE & SCHEDULE:

( ) Pacific -- 18 m —3 yrs ( ) Encinal =3 yrs through K () Taylor =2 yrs through K
()8:30-2:30 ()8:30-2:30 ()8:30-11:30
()2:30-5:30 () 1:00-4:00 ()8:30-2:30
( ) Fulltime ( ) Fulltime () 2:00-5:00

() Fulltime

REGISTRATION FEE (non-refundable - please attach):
() $175 new student registration () $75 returning student registration () $75 waitlist fee

ANNUAL TUITION: (10 installments of): All listed prices are subject to change with each new school year.

8:30-11:30 / 2-5pm 8:30am — 2:30pm 7am-6pm (Full Time)
2 days (Th/F) $ 495.00 $733.00 $832.00
3 days (M-W) $801.00 $1018.00 $1229.00
5 days (M-F) $1021.00 $1334.00 $ 1603.00

ADDITIONAL FEES:

e One month’s (non-refundable) tuition due by June 1 or by confirmed enrollment
e S$300 (non-refundable) materials fee

e Extended hours for part-time students will be billed at $20/hour

VOLUNTEER REQUIREMENTS:
e 20 hours annual parent volunteer hours required per student or $500

TUITION DISCOUNTS (Annual tuition discount applies to 5 days (8:30-2:30pm / 7am-6pm) only)
e Sibling Discount 5% off youngest child (first ten families only)

e Friend Referral Discount 2% off referring family (does not include summer)

e Annual Payment Discount 5% off annual tuition paid by 2/15/17; 3% by 5/1/17; 2% by 10/1/17

Signature: Date:
""""" Office Use; Payment/Totalrec’d: ____ check#:_____ Daterec'd: _______ Initials:
Excel Directory: Bookkeeping: Montessori Compass: Scanned to Folder:
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