CENTRO MONTESSORI BILINGUE
2015-2016 REGISTRATION FORM – CHILD’S INFORMATION

____________________________________________________________________________________
First			Middle			Last		 	Birth Date 		Gender

Family Information
Parent’s Name_______________________________		Parent’s Name __________________________________
Home Phone____________	Cell Phone__________		Home Phone_____________	Cell Phone______________
Address____________________________________		Address________________________________________	
City, ST/ZIP_________________________________		City, ST/ZIP_____________________________________
Employer___________________________________		Employer_______________________________________
Email Address_______________________________		Email Address___________________________________
Siblings and Ages_______________________________________________________________________________________
Allergies ______________________________________________________________________________________________
Previous School Experience_______________________________________________________________________________

NON-REFUNDABLE REGISTRATION FEE $150

Monthly Fees:
					5 Day Program	3 Day Program	2 Day Program
Morning Care Starts at 7:30 am		$50		$30		$20	
Half Day 8:30 am – 12:30 pm			$690		$420		$280
Full Day 8:30 am – 2:30 pm 			$790		$470		$310
Afternoon Care ends at 4:30 pm		$150		$90		$60


Date received___________________ 		Amount _____________________		Check # _________________

