
Child Enrollment Form

Child’s Name __________________________ Program __________________________

Birth Date ______________________________ Time ______________________________

Parent’s Name(s) _________________________ Occupation _________________________

_______________________________________ ____________________________________

Address ________________________________ Annual Tuition _______________________

Home Phone ____________________________ $200 Annual Registration paid __________*

Work Phone _____________________________ Monthly Tuition _______________________

_____________________________ Health Record Complete ________________

Parent’s Email Address(es):

Email: _________________________________ Name: __________________________

Email: _________________________________ Name: __________________________

I herby grant Arcadia Montessori permission to use photos of my child in school publications.

Initial: ___________



Infants 12 months to 2 years old Monthly
Mornings 8:30 – 11:30am $750

School Day 8:00 – 3:00pm $1,125

Extended Day 7:30 – 5:30pm $1,225

Toddlers 18 months to potty trained Monthly
Mornings 8:30am – 11:30am $660

Mornings + lunch 8:00am – 12:00pm $710

School day 8:00am – 3:00pm $780

Extended day 7:30am – 5:30pm $820

Pre-primary 3 to 6 years old Monthly
Mornings 8:30am – 11:30am $650

Mornings + lunch 8:30am – 12:30pm $700

School day 8:00am – 3:00pm $770

Extended day 7:30am – 5:30pm $800

Discount on Second Child = 10%

I hereby agree to pay all collection costs and attorney fees to collect any past due amounts, as
permitted by law.

Signature: _______________________________ Date: ___________________________


