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Last Name First Name

Date of Birth O Male O Female

PARENT/GUARDIAN 1

Name

Relationship to Student: O Father O Mother O Other:

Address

City State Zip

Home Phone

Work Phone

Cell Phone

E-Mail Address

PARENT/GUARDIAN 2

Name

Relationship to Student: O Father O Mother O Other:

Address

City State Zip

Home Phone

Work Phone

Cell Phone

E-Mail Address

= Deposit A 50% NON-REFUNDABLE deposit is due with your application in order to reserve your child’s spot. If there is an available space, the
deposit will be applied towards summer tuition total. If there is no space available, the full deposit will be returned.

= Process Afterreceipt of your application, we will send a confirmation (or walit list) letter with Medical and Authorization forms. All children
participating in the summer camp must provide completed forms prior to child’s start date in accordance with NY State regulations.

= Payment Due The balance of summer tuition is due on the first day of the session. A fee of $50 will be added if the balance is not paid by the first

day of the session. Children may not attend summer program if tuition is not paid in advance.

= Change in Plans? We will try to accommodate a change in session depending on available space.

= Withdrawal & Refund Policy No refunds will be given after the start of a session. If cancellation is made in writing prior to session start, 50% non-
refundable deposit will be held, and 50% of fees paid will be returned. Refunds can take 2 — 3 weeks to be processed.

= Please make checks payable to: thaca Montessori School.

= Priority is given to currently enrolled students & siblings and then on a first come, first serve basis.
= Before & After School: 8:00am - 8:30am / 4:00 - 5:30pm: No daily drop-in care available. Must sign up for full week of before and/or after.

12 ASCOT PLACE . ITHACA, NY 14850

607-266-0788 .

WWW.ITHACAMONTESSORI.ORG
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TADPOLES - HALF DAY (18 months — 3 years)
8:30am - 12:30pm

Before-Camp Total
($25/wk)
O Session 1 June 30 - July 29 $825 O $
O Session 2 Aug 1 - Aug 26 $825 O $
TOTAL $

SALAMANDERS / FROGS - HALF DAY (3 - 6 years)
8:30am - 12:30pm
Before-Camp Weekly Total

($25/wk)

O Week 1-Garden!|  June 30-July1$80 O $
O Week 2-Gardenll July5-8 $155 O $
O Week 3-Gardenlll  July11-15 $190 O $
O Week 4-Oceans| July18-22 $190 O $
O Week5-0Oceansll July25-29 $190 O $
O Week 6 - Birds | Augl-5 $190 O $
O Week 7 - Birds Il Aug8-12 $190 O $
O Week 8 - Farm | Aug 15-19 $190 O $
O Week 9 - Farm II Aug22-26 $190 O $

TOTAL $

TADPOLES - FULL DAY (18 months - 3 years)
8:30am - 4:00pm
Before-Camp After-Camp Total

($25/wk) ($75/wk)
O Sessionl June30-July29 $995 O ®) $
O Session 2 Aug 1 - Aug 26 $995 O o $
TOTAL $

SALAMANDERS - FROGS FULL DAY (3 - 6 years)
8:30am - 4:00pm
Before-Camp After-Camp Weekly Total

($25/Wk) ($75/Wk)

O Week 1-Garden!|  June 30-Julyl $90 O O $
O Week?2-Gardenll July5-8 $180 O O $
O Week 3-Gardenlll  July11-15 $225 O O $
O Week 4-Oceans| July18-22 $225 O o $
O Week5-0Oceansl!l Jul25-29 $225 O O $
O Week 6 - Birds | Augl-5 $225 O o $
O Week 7 - Birds Il Aug8-12 $225 O o $
O Week 8 —Farm | Aug 15 - 19 $225 @) o $
O Week 9 —Farm Il Aug 22 - 26 $225 @) o $

TOTAL $

Date App. Rcvd.

ITHACA MONTESSORI SCHOOL ADMINISTRATION ONLY:

Dep. Revd.: $

Check #

Rcvd. By:

Confirmation Letter Sent: / Wait List Letter Sent: /

12 ASCOT PLACE . ITHACA, NY 14850

. 607-266-0788 . WWW.ITHACAMONTESSORI.ORG



