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March 2, 2009 

 

 

Dear Parent, 

 

It is time to register for the upcoming school year!  Please fill out the 
Family Information form as well as the Tuition and Enrollment form 
for next year.  In order to hold a spot for the Fall, you must submit 
these forms and your registration fee.  (The payment for September and 
June will be due on or before August 25th.)  

 

Given the state of the economy and the propensity for job/financial 
changes, I ask that you keep me informed if your plans for the Fall 
change between now and September of 2009.    

 

Thanks so much for your involvement in and support of Cherry Lane 
Montessori! 

 

Sincerely, 

 

Terri Desmond 

member of Cherry Lane Montessori, LLC   
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Child Care Home Register 2009-10   

Family Information 

Child’s Name : ______________________________________ 

To be called : ________________________________________ 

Birth date (mm,dd,yyyy) : __________________________ 

Primary Address:  __________________________________ 

City/State/Zip:  _____________________________________ 

Home Phone:  (________)_____________________________ 

Child resides with : Mother  Father  Both  Other 

 

Parent/Guardian 1 : _______________________________ 

Social Security Number: ____________________________ 

Relationship to Child : Mother  Father  Other 

Occupation/Employer :  ____________________________ 

Email : _______________________________________________ 

Work Phone : (________)_____________________________ 

Cell Phone:      (________)_____________________________ 

 

 

Parent/Guardian 2 : _______________________________ 

Social Security Number: ____________________________ 

Relationship to Child : Mother  Father  Other 

Occupation/Employer :  ____________________________ 

Email : _______________________________________________ 

Work Phone : (________)_____________________________ 

Cell Phone:      (________)_____________________________ 

 (If Applicable) 

Secondary Address : ________________________________ 

City/State/Zip:  _____________________________________ 

Home Phone:  (________)_____________________________ 

 

List of Siblings: 
 
Name     Age 
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Tuition and Enrollment 2009-2010 
Contracted Child : ___________________________________ 
Effective Date :_______________________________________ 
Last Date in Care:  ___________________________________ 
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  *Monday and Wednesday mornings 
  include lunch. 

 
Registration  Fee    The registration fee is not 

refundable and is one of the required payments to 

reserve your child’s spot in the program.  The fee is 

$150 per family for the first child enrolled plus $75 for 

each additional child enrolled.  *The registration fee is 

due with this form. 

Tuition Fees   

The tuition rates per month are as follows: 

Morning Program for 1 child :        $525 
Afternoon Program for 1 child :     $275 
Full Day Program for 1 child :         $800 

 
Early Start hours are billed at $10 per hour/per child.  
They will be prescheduled and will be calculated per 

month.    Extra hours are billed at  $8/hr. 
 
A la Carte (This option depends upon availability.)  
Please circle your preferences for days and am/pm 
sessions (circle both for full days). 
 

Monday         am           Thursday       am   pm 

Tuesday        am   pm       Friday           am   pm 
Wednesday  am  

 
The A la Carte program costs $95 per am  or pm 
session per month (Mondays and Wednesday am costs 
$125),  full days are $175 per month.   

 
Enrollment Payments 
In order to enroll your child, you must make the 
following payments before August 25th:  
 
Registration Fee :   $_________________* 
First Month’s Tuition :  $_________________ 
Last Month’s Tuition : $_________________ 
(Since there are only two weeks of school in June, it 
will cost 50% less than other months.) 
 
Total Amount Due :  $_________________ 
 
Amount Received :   $_________________ 
 
Date Rec’d : _______________ Check # : __________ 
 
Tuition Payments 
Tuition Payments for each month are due on the 
25th of the prior month.   
 
Your Monthly Tuition Fees are $______________ 
 
First Day of School : Tues., September 8th 
Your Child’s First Day of School will be on :  

__________________________________________ 

The last day of the school year is June 11th, 2009. 
 

Parent/Guardian Name: ________________________________ 

I hereby agree to all of the financial terms and conditions of 

this contract for services with Cherry Lane Montessori, LLC. 

 

Signature of Parent/Guardian   Date 

 

Schedule Sessions Hours Days 

 Morning 9am to  1pm MW* 

  9am to 12pm TThF 

 Afternoons 12pm to 3pm TThF 

 Full Day 9am to  1pm MW* 

  9am to 3pm TThF 

 Early Care before 9am TThF 

 After Care after 3pm  TThF 


