
MARBELLA MONTESSORI 

Application for Enrollment 2018 - 2019 

Child's Name:____________________________________________     Birth date:_________________ 

Address:_____________________________________________________________________ 

Home telephone:_______________________   Email:_________________________________ 

Father’s name:_________________________  Mother’s name:_________________________     

Previous school experiences:_____________________________________________________ 

How did you hear about us?______________________________________________________ 

2018-2019 Academic School Year (August 2018 - June 2019) 

Kindergarten Program (Space is limited) 

 5 Full Days $940/mo 

Preschool Program 

Full Day (8:30-3:00)   

   5 Days $940/mo.  4 Days $890/mo.  3 Days $840/mo.  2 Days $705/mo. 

Half Day (8:30-12:00) 

   5 Days $810/mo.  4 Days $760/mo.  3 Days $700/mo.  2 Days $570/mo. 

Please indicate days of the week: _________________________ 

Toddler Program 

Full Day (8:30-3:00)   

   5 Days $1095/mo.  4 Days $1000/mo.  3 Days $925/mo.  2 Days $800/mo. 

Half Day (8:30-12:00) 

   5 Days $955/mo.  4 Days $890/mo.  3 Days $810/mo.  2 Days $700/mo. 

Please indicate days of the week: _________________________ 

Daycare Program (7:00 am - 6:00 pm) 

 Mornings (7:00-8:30) $90/mo.   Afternoons (3:00-6:00) $135/mo.   Both $165/mo. 

 Late pickup fee (3:00-3:35) $50/mo. 

Registration Fee (Non-Refundable) $175 

Material Fee: $120 

I understand that tuition payments are not waived due to illness or vacation. I understand that a 30-day written notice is required should I choose to 

withdraw my child(ren). I understand that tuition is due on the 20th of each month and that a late fee will be assessed for any tuition paid after the 

25th of the month. Please reference the parent handbook for additional information. 

To ensure your child's enrollment, please sign below; attach your check for both registration and material fee and 

return to the front office. 

Date: _________________    Signature of Parent/Guardian: ___________________________________________________ 

Date received:_________________________    Fees paid:__________________    Check #_______________________ 


