SPRINGFIELD MONTESSORI SCHOOL, INC.

\Walnut Creek Registration Application 2024-2025 Academic School Year / New Students

STUDENT INFORMATION:

Student’s Name:

Street Address:

City: Zip Code:

Date of Birth:

Student Gender:

PARENTS / LEGAL GUARDIANS:

Legal Guardian Name:

Email Address:

Cell Phone Number:

Legal Guardian Name:

Email Address:

Cell Phone Number:

Amount enclosed:

Parent/Guardian Signature:

Date:

Toddler: (Check one) Pre-K: (Check one) DK Program / Kindergarten: (Check one)
Hours: 9am -12 noon Install./Year Hours: 9am -12 noon Install./Year Hours: 9am -12 noon Install./Year
Day Program $1460/$14600 5 Day Program $1395/$13950 5 Day Program  $1545/$15450
Day Program 1420/$14200 4 Day Program 1355/$13550
D ' P . 21385/213850 3D yP o :1260/:12600 Hours: 9am - 3pm  Install,/year
ay Frogram / ay Frogram / 5 Day Program $1735/$17350
Hours: 7am - 6pm Install./Year
Hours: 9am - 3pm Install./Year Hours: 9am - 3pm Install./Year 5 Day Program $2055/$20550
b Day Program $1695/$16950 5 Day Program $1535/$15350
Day Program $1660/$16600 4 Day Program $1490/$14900
B Day Program $1635/$16350 3 Day Program $1430/$14300 || | PM Program: (Check one)
urs: 12 noon - 3pm Install./Year
Layrs: 7am - 6pm Install./Year Hours: 7am - 6pm Install./Year > Day Program $1395/$13950
Day Program $2200/$22000 5 Day Program $2060/$20600 4 Day Program $1355/$13550
¥4 Day Program $2110/$21100 4 Day Program $1955/$19550 3 Day Program $1260/$12600
3 Day Program $1995/$19950 3 Day Program $1870/$18700
TUITION AMOUNT: $ /installment $ /academic school year

A non-refundable ANNUAL ADMISSIONS FEE in the amount of one tuition installment must accompany this application.
A non-refundable REGISTRATION FEE of $375.00 must accompany this application.
A non-refundable ANNUAL MATERIALS FEE of $450.00 must accompany this application.

$

My signature below indicates that | have read the rules, regulations, and policies pertaining to enroliment at Springfield Montessori School, Inc.
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