Montessori Before and After School Care Program

Application 2019-2020
Our Montessori Before and After School Care is an extension of our Montessori School Day Program, with a Montessori Teacher supervising and maintaining the Montessori philosophy and method throughout the day.  The before and after school program is designed to provide quality care and a pleasant atmosphere for the children.  Cots, sheets and blankets are provided for naps.  Medicine may be dispensed according to written orders from the child’s doctor.  
Children enjoy the great outdoors every day, weather permitting.  Since only rain, extreme cold, or wind interfere with this time, it is important to dress the children accordingly.  Story time, circle games, exercise, dramatic play, music, arts and crafts, and creative free play are all a part of a busy, happy day at our school.

Parents understand that the Montessori Before and After School Care Program covers the same days that the school is in regular session.  If students are picked up later than 6:00pm, there will be an additional charge of $1 per minute, per student for the first 5 minutes, then $3 per minute, per student thereafter payable the following school day.  Please refer to the parent handbook.

	Monday-Friday Times:
	7:30am-8:30am
	3:30pm-4:30pm
	3:30pm-5:30pm
	3:30pm-6:00pm

	Monthly Fee:
	$150
	$150
	$300
	$375


Select program(s):

(  7:30am-8:30am

( 3:30pm-4:30pm

( 3:30pm-5:30pm

( 3:30pm-6:00pm

Student’s  Name:   Last _________________________________ First _________________________________Middle_____________________

Sex:     ( Male   ( Female            Date of Birth: ________/________/________    
Home Address __________________________________________________City______________________________State _____ Zip___________
Primary E-mail where official school communication should be sent
Father’s E-mail __________________________________________ Mother’s E-mail _________________________________________________

Father’s Name _______________________________________________________________________ Cell # ________-________-_____________

Address (if different from child’s) _________________________________________________________________________________________

Mother’s Name ______________________________________________________________________ Cell # ________-________-_____________

Address (if different from child’s) _________________________________________________________________________________________

Parent Signature (Father) ________________________________________ Date ______________________

Parent Signature (Mother) _______________________________________ Date ______________________
