A

F o
WESTSIDE MONTESSORI SCHOOL

A PARENT CO-Op « EST 1977

Toddler and Primary Summer Registration Form

Student Name: Date:

Please add a check to the desired week(s) your child will be in attendance.
School Closed: June 19, July 1 - July 5

Session | Dates Session Il Dates

June June June June July July July

TODDLER (18 months to 3 years) Hours Rates 37 1014 1721 2428 | 812 1519 22-26
Toddler Half Day 8451150 $32500 | L | [ | L1 L4y 1 [
Toddler School Day (w/lunch & nap) 8:45-2:30 s3s000 ([ 1/ 1 [ | L) L1/ [
Toddler Full Day 7:00-6:00 sassoo | L1 1 L Oy 1 1]
PRIMARY (3 - 6 years MUST BE TOILET TRAINED)

Primary Half Day 8:45-11:50  $ 305.00 | | || [ ] || 1] [ | | | ] |
Primary School Day (w/lunch & nap) 8:45-2:30 $350.00 | | || | | | 11 | |1 || ] |
Primary Academic Day 8:45-2:30 $ 375.00 | | ] | 1] || | 1 | 1| || |
Primary Full School Day (w/lunch & nap) 7:00-6:00 $ 425.00 | | || | | |11 | || |
Primary Full Academic Day 7006:00 $4s5000 | [ 1/ [ 1 O [ 11 1 1

Summer Sessions for Toddlers include Montessori Immersion & splash day Fridays.

Summer Sessions for Primary include Montessori Immersion, cooking, art, music, splash day.

Summer session fees must be paid by the first day of each summer session.
Weekly rates are non-refundable if the student does not attend.

Registration and Session | fees will be invoiced through Praxi June 1st.

Summer Session |l fees will be invoiced on June 30th.

Spaces are limited. Students will be enrolled on a first come, first serve basis. If not enrolled
immediately, they will be placed on a wait list for summer school.

Parent Signature:
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