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408-749-1602

APPLICATION FOR ENROLLMENT

Child’s Name: Sex Age DOB
Mother’s Name: Phone (home)
Address: Cell Phone #

Driver’s License#

Employer: Work Phone:
Address:

Father’s Name: Phone (home)
Address: Cell Phone #

Driver’s License #

Employer: Work Phone:
Address:
Child has allergies/special needs? Email Address:

Admission Agreement

I/'we have received copies of the Sunnyvale Montessori House of Children Parent’'s Manual and tuition
fee/schedules and have read and understood the contents and agree to the terms and conditions therein
and hereby agree to enroll our child in the mentioned program. We understand that failure to follow any
school policies may lead to the termination of enroliment: We are aware that the school management
reserves the right to (a) accept or reject any application and request withdrawal of any child if in the
opinion of the administration, this decision is to the benefit of the class as a whole and (b) makes such
rules the efficient operation of the school. We accept responsibility for the payment of fees.

Start date:

Registration Fee $100.00 (non-refundable)

Returning students renewal registration fee $50.00 (non refundable)

Full Time: From 7:00 AM To 6:00 PM at $ month
Morning Program: From 8:30 AM To 11:30 AM at $ month
Half Day: From 8:30 AM To 2:30 PM at $ month
Afternoon Program: From 12:15 PM To 3:15 PM at $ month

Date: Mother’s Signature

Date: Father’s Signature

Date: Guardian Signature

Date: Director’s Signature

Reg. Fee 2 Weeks Deposit Materials fee




