
 
 

Dear Parents, 

 

What a FUN year we have had!!!!  From Pirate and Princesses to goats for Africa…..we have done it 

all!   The student personal and academic progress has gone way beyond even our own expectations.  

Students have been composing their own songs and reading the music they play on their recorders, 

speaking conversational Spanish, learning Chinese, creating digital photography in our Computer Lab, 

challenging the intellect in our Mini Mensa Program, kicking and stretching their way through Karate 

and Yoga, READING, READING, READING, and decoding away even the most challenging of words.   

As we look forward to another exciting year with our special families, we find it time once again to get 

out the packets for next year.  

 

We have many advanced enrollments from families wanting to secure their space on our waiting list, 

and are giving tours every day to new families.  State law requires that we not discriminate and fill 

available spaces based upon date of enrollment completion.   All our current families are considered 

enrolled, and do not have to re-enroll, but do need to secure their position with updated information and 

packet completions.  Additional siblings are not considered “enrolled” and must be added immediately 

so we can ensure them a spot.  We have allowed March 1
st
-22

nd
 for those decisions to be made by our 

current students, and will then open up the available spaces on March 23
rd

  to those that have already 

pre-enrolled.  All remaining spaces will then be filled based upon the stated enrollment guidelines.   If 

you have friends and relatives that you were planning to bring into our group, please do so this month.  

 

We have revised the Tuition Payments to be more inclusive of all the fees necessary to run a program in 

this area and facility.  We have researched prices and programs throughout the Valley and find our rates 

still remain below all the rest, while still providing nicer facilities and a never-ending program of 

activities and opportunities for our children and families.  We appreciate your support as we all move 

through these challenging financial times together. 

 

Thank you once again for all the warmth and support you have shared with us this year.   It is such a 

pleasure working with such wonderful families.  We truly value and appreciate the opportunity to share 

in your children’s lives. 

 

 

Lovingly, 

Marcia Lee 
 Founder & Program Administrator 

 

 

 

 





 
 


Montage Montessori Academy 


(Private School) 


Enrollment & Supplemental Services agreement 


 


Academic Year: ______ /_______ 


 
THIS AGREEMENT is entered into by and between Montage Montessori Academy (“School”) and the parent or guardian 
(“parent”) whose signature(s) appear(s) below. 
 
IN CONSIDERATION OF their mutual promises set forth herein, the parties hereto accept the following terms and 
conditions governing enrollment and attendance at the School for either the academic program or any enrolled 
supplemental services. 
 
1.  The parent agrees to enroll his or her child (“student”),        (name), in the Academic 
Program for the entire Academic School Year. 
 
2.  The parent and the student agree to follow and adhere to the policies, rules and regulations of the School as currently 
set forth in the Statement of Services, Emergency Health Form, and such other rules and regulations as may be 
promulgated hereafter by the School. 
 
3.  The parent understands that enrollment in the School is dependent upon the following:  


a.  Orientation of parents and student to our program and philosophy via literature, as well as a tour. 
b.  Receipt of the fully completed enrollment packet. 
c.  Student visitation day and placement testing (where applicable) 
d.  Parents and student acceptance of the School’s proposed academic placement and available program. 


 
4.  The parent and student agree that continued enrollment is dependant upon the family’s support of the educational 
process.  Continued classroom disruption, failure to adequately support the afternoon program guidelines, or dangerous 
school behavior is grounds for dismissal.  Inappropriate or disrespectful behavior by a parent toward any staff or other 
students or their parents is also grounds for dismissal.   
 
5.  The parent understands and agrees that the student is enrolled for the entire school year, or such portion as may 
remain after the date of entrance, unless, by July 1


st
,   (year), the parent notifies the School IN WRITING that the 


student will not be in attendance for the coming academic year.  Non-refundable Fees are not able to be returned.  
Remaining balances will be turned over for collection and reporting to Credit Bureaus. 
 Initial:________________ 
 
6.  The parent understands and agrees that enrollment in any supplemental programs is for the full term of the program 
and agrees to accept full financial responsibility despite any necessary changes to enrollment or participation. 
Remaining balances will be turned over for collection and reporting to Credit Bureaus. 
 Initial:________________ 
    
7.  The parent understands and agrees that future participation in any programs at Montage will not be accepted until all 
accounts have been brought current, including all late payment charges, legal, and collection fees.   
 Initial:________________ 
   
__________________________________                                 ________________________________ 


    Signature of Parent of Guardian      Signature of Parent or Guardian  


 


__________________________________                                 _________________________________ 


          For Montage Academy            Date (month, day, year) 








 


 


 
 enrollment information update   


Academic Year:  2009-2010 


 


Please forward any changes that should be made to your file:   


child’s full name (First, Middle, Last) child’s social security # 


 


 


date of birth age as of Sept. 1, 2009 


 


 


current State grade Level Student ID Number 


 


 


PARENT/GUARDIAN CONTACT INFORMATION 


Please fill out this area again completely 


full name & address of mother / guardian / spouse 


 


 


 


 


 


 


home phone 


work phone 


cell phone 


emergency contact # 


e-mail 


full name & address of father / guardian / spouse 


 


 


 


 


 


 


 


home phone 


work phone 


cell phone 


emergency contact # 


e-mail 


 


PRIMARY EMERGENCY CONTACT 


Please fill out this area again completely 


FIRST & LAST NAME 


 


 


 


 


 


 


home phone 


work phone 


cell phone 


emergency contact # 


e-mail 


Please  Initial the appropriate box 


There have been updated immunization, vision, and/or hearing  records  -  (please attach) 


 


YES 


______ 


NO  


_____ 


There have been changes to our Pick-Up Names   -  (please attach) 


 


YES 


______ 


NO  


_____ 


There have been medical or Allergy changes  -   (please attach all necessary information) 


 


YES 


______ 


NO  


_____ 


Additional Special Needs have been identified - (please attach details) 


 


YES 


______ 


NO  


_____ 


We have attached the appropriate non-refundable Fees to continue our enrollment position. YES 


______ 


NO  


_____ 


We will forward the Adventure Club Activity Fee by June 1st so that the school can make the 


necessary arrangements for the year. 


YES 


______ 


NO  


_____ 


Our continued enrollment supports that Tuition is due in the School office no later than the 1st of every 


month, beginning July 1st, and understand that a 10% Late Payment Fee will be assessed automatically 


on the 2nd of every month to all unpaid balances with removal after 2 weeks. 


YES 


______ 


NO  


_____ 


We have attached the completed Supplemental Services Agreement to reserve our position in 


additional programs and agree to a yearly financial contract and commitment for each program. 


YES 


______ 


NO  


_____ 


 








 
 


consent for medical / surgical emergency treatment 


& medical information form 


 


In presenting my (our) child for diagnosis and treatment 


 


PARENT INFORMATION 


 


 


Name:                                                                        MALE (  )  FEMAILE (  ) 


 


 


Name: 


 


 


Birth Date:  


 


 


Address: 


I / We, as parents/guardians, 


 


________________________________________________ 


Name 


 


________________________________________________ 


Name 


hereby voluntarily consent to the rendering of such care and 


medical treatment, including diagnostic procedures and blood 


transfusions, by authorized pre-hospital personnel and members 


of the hospital staff, as may in their professional judgment be 


necessary or in the best interest of my child. 


 


I hereby acknowledge that no guarantees have been made to me as 


to the effect of such examinations or treatment on child’s 


condition. 


I have read this form and I certify that I understand its contents. 


In addition, I / we hereby give my (our) consent to: 


 


_________________________________________________ 


Name of Person / Agency 


 


who will be caring for my  (our) Son / Daughter 


 


for the period __________________ to ____________________ 


to arrange for routine or emergency medical/dental care and 


treatment necessary to preserve the health of my (our) child. 


 


I / we acknowledge that I am (we are) responsible for all 


reasonable charges in connection with care and treatment 


rendered during this period. 


 


_______________________________________________________________________ 


Signature                            Mother (   )     Father (   )   Legal Guardian (   ) 


 


Date: _____________________________________________ 


 


 


 


Emergency Contact Name  


 


 


Emergency Contact Number  


 


INSURANCE INFORMATION 


 


 


Name of Carrier: ______________________________________ 


 


 


Policy #   __________________________________________ 


 


 


 


PHYSICIAN INFORMATION 


 


Pediatrician 


 


Telephone # 


 


Family Physician: 


 


Telephone # 


 


Surgeon: 


 


Dentist: 


 


 


Witness: _______________________________Date:__________________________ 


 


Telephone # 


 


 MEDICAL PROBLEMS 


 


 


Comments 


 


_________________________________________________ 


 


_________________________________________________ 


 


Medications _________________________________________ 


 


_________________________________________________ 


 


Allergies ___________________________________________ 


 


_________________________________________________ 


 


Date of last Tetanus Booster 


______________________________ 


 


 


 


 


 


 


 


 


 


 


Hospital Preference ____________________________________ 


                                                                                                   (if stable) 
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Enrollment in these programs is a YEARLY COMMITMENT so that contractual commitments can be forwarded on to our terrific staff.  For  your 
convenience, we have broken down the yearly commitment into 10 monthly payments, and are not reflective of actual days of attendance. 
Circle your program selection and fill in the amount for each program for which you will commit to for the entire year, and a space will be 
reserved.    Any later enrollments will be filled based upon space availability.  Private School Enrollments are, of course, open only to those 
that have honored all previous contractual commitments and have honored all previous financial obligations.   


 


 
 


Programs 


Child 1 
 


___________________________ 


Name 
 


___________________________ 
Birth Date 


Child 1 
 


____________________________ 


Name 
 


____________________________ 
Birth Date 


Child 1 
 


___________________________ 


Name 
 


___________________________ 
Birth Date 


Annual 
Program/Curriculum 


Support Fee 
(Due w/yearly Commitment  Packet 


– Non-Refundable) 


 


            PS      K Discovery  Elem 


$300      $150      $0 
 


   $___________      CK#________ 


 


            PS      K Discovery  Elem 


$300      $150      $0 
 


   $___________      CK#________ 


 


            PS      K Discovery  Elem 


$300      $150      $0 
 


   $___________      CK#________ 


ADVENTURE CLUB 
Activity Program Fee 


(due by June 1st, 2009) 
(all students participate) 


 


$300 / year 
              
    $___________       CK#________ 


 


$300 / year 
              
    $___________       CK#________ 


 


$300 / year 
              
    $___________       CK#________ 


 
Healthy Habits 


SNACK PROGRAM 
(due by July 1st, 2009) 


(all students participate) 
 


LUNCH PROGRAM 
(due by August 1st, 2009) 


9 monthly payments 


 


$250 / year 
              
    $___________       CK#________ 


 


$60/mo or $540 / year 
 


$___________       CK#________ 
 


 


$250 / year 
              
    $___________       CK#________ 


 


$60/mo or $540 / year 
 


$___________       CK#________ 
 


 


$250 / year 
              
    $___________       CK#________ 


 


$60/mo or $540 / year 
 


$___________       CK#________ 
 


 
 


 


 


PROGRAM  
SELECTION 


. 
 


 


Preschool 
 


     2 yrs           3-4 yrs 
 
$________ $ _______ Full Day 
 
$________ $_______  Half Day 
 
$________ $_______  3 Full Days 
 
$________ $ _______ 2 Full Days 
 


Kindergarten 
 


 $  ______   8:00-10:30 ½ Day- FREE 
 $  ______   8:00-1:00 Full Day-FREE 
 
$________ 1:00-3:00 Discovery 
 


Elementary 
 


 $   FREE      1
st
 – 8th Grade 


 
 


-or- 
 


$__________  Yearly payment by 
July 1st 


 


 


Preschool 
 


     2 yrs           3-4 yrs 
 
$________ $ _______ Full Day 
 
$________ $_______  Half Day 
 
$________ $_______  3 Full Days 
 
$________ $ _______ 2 Full Days 
 


Kindergarten 
 


 $  ______   8:00-10:30 ½ Day- FREE 
 $  ______   8:00-1:00 Full Day-FREE 
 
$________ 1:00-3:00 Discovery 
 


Elementary 
 


 $   FREE      1
st
 – 8th Grade 


 
 


-or- 
 


$__________  Yearly payment by 
July 1st 


 


 


Preschool 
 


     2 yrs           3-4 yrs 
 
$________ $ _______ Full Day 
 
$________ $_______  Half Day 
 
$________ $_______  3 Full Days 
 
$________ $ _______ 2 Full Days 
 


Kindergarten 
 


 $  ______   8:00-10:30 ½ Day- FREE 
 $  ______   8:00-1:00 Full Day-FREE 
 
$________ 1:00-3:00 Discovery 
 


Elementary 
 


 $   FREE      1
st
 – 8th Grade 


 
 


-or- 
 


$__________  Yearly payment by 
July 1st 


 


After School 
OPPORTUNITIES 


PROGRAM 
(3:00p.m.-5:00p.m.) 


No Pickups until 4:30 
$10/15 min. after 5:00 p.m. 


 


M      T       W      Th      F 
 


$_________  Per Mo. beginning July 1st 


                          -or- 
$_________  Yearly payment by  
                      July 1st 
 


 


M      T       W      Th      F 
 


$_________  Per Mo. beginning July 1st 


                          -or- 
$_________  Yearly payment by  
                      July 1st 
 


 


M      T       W      Th      F 
 


$_________  Per Mo. beginning July 1st 


                          -or- 
$_________  Yearly payment by  
                      July 1st 
 


TOTAL MONTHLY 
PAYMENT 


$__________________ $__________________ $__________________ 


PARENT SIGNATURE  
AND DATE 


                                      
 


Signature of Parent/ Guardian  
accepting financial responsibility 


                                      
 


Signature of Parent/ Guardian  
accepting financial responsibility 


                                      
 
 


Date                                 
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