
PLUM TREE MONTESSORI SCHOOL
REGISTRATION FORM

Toddler Classroom
18 Months - 3 Years

Please complete the following form and return.
The registration fee for new students is $75.

The registration fee for returning students is $50.
To be placed on the waiting list a form and fee are to be on file.

This registration fee is non-refundable.

Child’s Name________________________________________________________________________

Date of Application____________________________________________________________________

Date of Birth____________________________ Gender_______________________________________

Address_____________________________________________________________________________

City________________________________________________ State_________ Zip Code___________

Name of Parent(s)/Guardian(s)___________________________________________________________

Parent/Guardian #1 ____________________________ Cell Phone _____________________________

E-mail ______________________________________ Work Phone ____________________________

Parent/Guardian #2 ____________________________ Cell Phone _____________________________

E-mail ______________________________________ Work Phone ____________________________

Desired Starting Date:
Fall 20____ Spring 20___
Toddler Schedule Options:
Priority Given to 5 Days Full-Time
Full Time: After School Care Full-Time
M-F 8:00 AM-3:30 PM ______________ M-F: 8AM-5:30 PM_________________

Part Time: After School Care Part-Time:
3 Day—Monday, Wednesday, Friday 3 Day After School Care:
8:00 AM-3:30 PM_______________ 8:00 AM-5:30 PM____________________
2 Day—Tuesday, Thursday 2 Day After School Care:
8:00 AM-3:30 PM_______________ 8:00 AM-5:30 PM____________________

NO SCHEDULE CHANGES ALLOWED UNLESS APPROVED BY DIRECTOR.
SCHEDULE CHANGES ARE SUBJECT TO A FEE.

________________________________________________________________________
For Office Use Only:

Date Received: _________________________ Registration Fee: ____________________ Check #_________
Status:
Accepted: _____ Date Notified: ___________ Waiting List: _____ Date Notified: ___________


