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BILINGUAL SCHOOL

Montessori Spanish Immersion
After School Program
Application form

I hereby formally request enrollment for my child in the specified program and location mentioned be-
low. Enclosed, you will find a non-refundable application fee of $80.00 as required upon enrollment.

Child’s Name: DOB: Age:

Parent 1 Name: Home Phone:
Work Phone: Cell Phone:

E-mail address: Home Address:
City, State, Zip:

Parent 2 Name: Home Phone:
Work Phone: Cell Phone:
E-mail address: Home Address:
City, State, Zip:

Emergency Contact Name:
Work Number:
Cell Phone Number:

Please indicate the program you will be requesting for your child:

5 days a week: 1:00-5:30- $890
3 days a week: 1:00-5:30- $700
5 days a week: 3:00-5:30- $650
3 days a week: 3:00-5:30- $500

Should you need special schedule arrangements, please specify:

5 days Transportation fee $115.00
3 days Transportation fee $90.00

If you need transportation, please specify the school for pick-up, how many days it will be needed, and the desired pick-up
time:

School for Pick up: Transportation schedule:

Pick up time: Special Instructions:

Office Use Only: Check# Total Rec’d Initials:
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