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Montessori In Motion

3 Wellbrock Heights San Rafael, CA 94903
(415)472-5622

Summer Camp Application
June 28th thru August 20, 2010

Child's Name Guardian Name
Address Work Phone
City Cell Phone
Home Phone Guardian Name
Physician Work Phone
Phone Cell Phone
Birthdate Gender

Email address

Session(s) applied for :

Session I: (June 28 - July 23) Session I1: (July 26 — August 20)
Primary: Littles:
3 Days 5 Days 3 Days 5 Days

7-9 $ 125 $ 150 7-9 $ 125 $ 150
9-1 $ 575 $ 675 9-1 $ 600 $ 800
9-3 $ 675 $ 900 9-3 $ 725 $ 975
9-6 $ 775 $1050 9-6 $ 825 $1125
7-6 $ 875 $1125 7-6 $ 900 $1200

Schedule Requested:

Class: Tuition:

Days: Hours:

Tuition: | hereby request enrollment for my child for the schedule described above.. An activiy fee of $30.00 for each session is due no later than the
end of the first week of each sesssion. Tuition is due on the first day of each session and is considered late after the 5th. Unless prior arrangements
are made, a late fee of $25 will be assessed to delinquent accounts. There will be a $15 processing fee for all returned checks. Additional childcare is
available at the rate of $8.50 per hour. Additionally, 30 days written notice is required whenever decreasing your child’s schedule during the session.
Increases can be made at any time, subject to availability.



Parent's Signature Date



