
 

Luna’s Montessori Bilingual School 
Serving Children Ages 2–6 Years 

Application of Enrollment is non-refundable and has a fee of $200 

I I hereby request a space for my child for the program specified below.  

Child Information 
Child’s Name: __________________________________________    Age: ___________    Birth Date: _____________________ 
Place of Birth: __________________________________________ 
Home Address: __________________________________________ 
City: _____________________    ZIP: ____________________ 

Parent/Guardian Information 
Parent 1 Name: __________________________________________    Home Phone: ________________    Bus Ph: ____________ 
Occupation: __________________________________________    Email: __________________________________________ 
Home Address: __________________________________________ 
City, State, ZIP: __________________________________________ 

Parent 2 Name: __________________________________________    Hm Ph: ____________________    Bus Ph: _______________ 
Occupation: __________________________________________    Email: __________________________________________ 
Home Address: __________________________________________ 
City, State, ZIP: __________________________________________ 

  Check this box if you wish to share your information for the school’s parent directory. 
Program Selection 
Please circle the desired program and number of days: 

Program Schedule 5  Days 3  Days  Days 2 
Full-Time 7:30  AM – 5:30 PM $2,135.00 $1,725.00 $1,450.00 
Extended Day 9:00  AM – 3:00 PM $1,855.00 $1,475.00 $1,225.00 
Part-Time 9:00  AM – 12:00 PM $1,580.00 $1,275.00 $895.00 

An additional monthly fee of $75.00 will be charged if your child is not potty trained. 

Schedule Preferences 
I need a special schedule: _______________________________________________ 
Preferred Start Date: _______________________ (We may or may not be able to accommodate this request.) 

Additional Information 
How did you hear about Luna’s Montessori Bilingual School? ___________________________________________ 

Agreement 
I understand that thirty (30) days written notice is required for all withdrawals. 
Tuition will be refunded on a prorated basis only with thirty days written notice. 
Signature: ______________________________________        Date: ____________________ 
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