
Discover Montessori Preschool  

Registration Form 
   discovermontessori.ca   
  ms.amanda@telus.net         

The registration fee must accompany this form to confirm enrollment in any assigned class.  

 

 

Child’s full name: ____________________________     Gender: _____________   Birth Date ______________  

Language(s) spoken at home: ___________________     Language(s) child understands ___________________ 

Mother’s Name: ______________________________    Email Address: _______________________________ 

Occupation: _________________________________     Personal Cell Phone:  __________________________ 

Father’s Name: _______________________________    Email Address: _______________________________ 

Occupation: _________________________________     Personal Cell Phone:  __________________________ 

Child’s Residential Address: __________________________________________________________________            

City: _______________________________________     Postal Code: _________________________________ 

ADMISSION POLICY:  

$80.00 Non-Refundable Registration Fee for each child. 10% discount for returning children.   

September and 50% of June’ s fees are due upon Registration. 

Tuition fees paid by 8 post-dated Cheques (Oct-1/2 June) Payment is due on the first of each month.  

Child Care Subsidy claims are accepted. 

Registered children must be 30 months old upon registration (and able to use the toilet). 

 

Desired Class: PLEASE INDICATE PREFERED CLASS   

 

Enrollment Choices Semester Tuition Monthly Payment 

Morning class  

8:45 am – 11:45 am 

____ 2 days (Tues/Thurs) 

    ____ 3 days (Mon/Wed/Fri) 

 ____ 5 days (Mon-Friday) 

$190.00 ($23.75/class) 

$275.00 ($22.91/class) 

      $375.00 ($18.75/class) 

Afternoon class 

12:30 pm – 3:00 pm 

 

____ 2 days (Mon/Wed) 

 ____ 2 days (Tues/Thurs) 

       ____ 4 days (Mon-Thursday) 

$175.00 ($21.88/class) 

$175.00 ($21.88/class) 

$335.00 ($20.93/class) 

 
SIGNATURE OF PERSONS PROVIDING INFORMATION: ________________ Date: ______________________ 

 

FOR OFFICE USE ONLY:                     Date Payment Received: ________________________ 

 

Reg. Paid by: Cash ____     Cheque ___ (#___)       E-Transfer ____         Receipt # : ________________________ 

Sept. Paid by: Cash ____    Cheque ___ (#___)       E-Transfer ____          Receipt # : ________________________ 

½ June paid by: Cash ___   Cheque ___ (#___)       E-Transfer ____          Receipt # : ________________________ 

 

Student’s Start Date: ___________________________   Student’s Exit Date: ______________________               

Manager Signature: ____________________________                     Date Signed:             ______________________ 

          


