
SUMMER APPLICATION 
 

 

Please fill out and return this application with sessions marked on the back and a $35  

application fee and weekly deposit fees (free t-shirt if by April 15) to any school office 

no later than Friday, May 14, 2010. 

 

Child's Full Name:_____________________________________________________ 

 
Birthdate:_______________    Sex:______  Home #__________________________               

 

Full Address:__________________________________________________________ 

                 

                         

__________________________________________________________ 

 

Father's Name:_____________________Work #__________Cell#_______________ 

 
Mother's Name:____________________Work #__________ Cell#_______________ 

 

Child's Physician:__________________________ Phone #______________________ 
 

Child's Dentist:____________________________ Phone #______________________ 

 

Hospital Preference:_____________________________________________________ 

 

Allergies/Medical Conditions:_____________________________________________ 

 
In case of emergency, may we contact the Physician/Dentist?  ____ 

 

Please list two people we may contact in case of emergency: 

 

1. _________________________________________ Phone #________________ 

 

2. _________________________________________  Phone #________________ 

 
RELEASE STATEMENT: 

 
     I agree that the operator may authorize the physician of his/her choice to provide emergency care 

in the event that neither I nor the family physician can be contacted immediately. 

 
Parent/Guardian Signature______________________________________Date____________________ 

 

Estimated arrival time________     Estimated Pick-up Time________ 

 

CHECK YOUR SESSIONS ON THE BACK! 

 

 

 

 

 



SUMMER APPLICATION 
 

 

Dear Parents, 

Please check the following sessions and programs you will be attending this 

summer.  Summer positions are filled by our current families first, on a first-come-first 

served basis, so don't delay.  We will then open the camp to new students. 

 

T-SHIRTS:  If you register by April 15
th

, 

 order a free Youth T-shirt. 

 XSm 2-4 _____   Sm 6-8 ____        Med 10-12____        Lg 14-16____ 

 

TIMES:   Montessori Mornings:  8:30-12:30; with day care:  7:30-5:45 

                  

DATES AND SESSIONS:  
 
Pre-Session-                    Morning _____    with day care_____      

      (4 days)June 8-11 ______ 

          

Session 1- Montessori Morning _____ with day care_____  

June 14-18 ______  

       June 21-25 ______ 

 

Session 2- Montessori Morning _____ with day care_____ 

            June 28-July 2 ______ 

      (closed July 5)July 6-9 ______ 

                                                                                         

Session 3- Montessori Morning _____ with day care_____  

July 12-16 ______ 

       July 19-23 ______ 

  

Session 4- Montessori Morning _____ with day care_____  

       July 26- 30 ______ 

       Aug. 2-6 ______ 

 

Session 5- Workshop Morning _____ with day care_____  

       Aug. 9-13 ______ 

 

      Total # of weeks ______ 

      X $35 = deposit of ______ 

      Application fee  __$35_ 

 

      Total Due  __________ 

      Check # ______ for __________ 

 

The $35 non-refundable registration fee and the $35 per week non-refundable 

deposit fee are due with the application to ensure student’s place in the summer 

program. 

Child’s Name:_________________________________ 


