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STATESVILLE MONTESSORI SCHOOL

2009-2010 APPLICATION FOR ENROLLMENT

Applying for Grade:  ______   
Campus:    Children’s House ____       Elementary/Middle School ____

School Previously Attended _______________________  Current Grade  _____

Name of Student: _____________________________________________​_____________________    




(Last)

             (First)

      
(Middle)                 
 
(Preferred Name)

Date of Birth: __________________________

Gender:       Male _____     Female _____   

Parent/Guardian: _________________________________________________________________ 

Home Address: ____________________________________________________________________




(Street)


    
 (City)

                   
 (State)
            (Zip Code)

Billing Address: ____________________________________________________________________




(Street)


    
 (City)

                    
(State)
            (Zip Code)

Telephone:   Home _________________________
Cell/Other  ______________________________

Email address: ___________________________________________
CONTRACT

This application is made with the desire and intention to enter my child in Statesville Montessori School.  The school reserves the right, to exclude, withdraw, or dismiss any student from classes or from the school who does not meet the academic requirements, who fails to conform to its rules and regulations, including non-payment or late payment of fees and tuition.

I understand that this application may be cancelled provided the school receives written notice within 10 days of the date this contract is signed.  The deposit may be refunded only if the school does not accept the students.  Cancellation after acceptance in no way releases the obligation of any student to Statesville Montessori School to pay the balance of tuition due.  No refunds, adjustments or deductions of any kind shall be made from fees, charges, and tuition paid or due because of absence, dismissal or withdrawal of any student during the school year.  I acknowledge that I am responsible for any attorney’s fee or other expenses incurred for collection of fees and/or tuition.

AGREEMENT

I hereby apply for a place in Statesville Montessori School for________________________________________(Student)

for the school year 2008-2009 at a tuition cost of $ _____________________.  I enclose my application fee which will be returned only if the student is not accepted by the school.  In case of withdrawal after acceptance of the student, the deposit is non-refundable and non-transferable.  I have carefully read the foregoing and in consideration of the reservation of a place for the above named child for the school year, I agree to comply with the terms and conditions stated above.




________________________________________(Parent/Guardian)

Date ________________________







________________________________________(Parent/Guardian)

(Both parents/guardians must sign where applicable.  

 A deposit must accompany this application.)

PLEASE CHOOSE A PAYMENT PLAN:
____  Single

____  Quarterly
____   Monthly

MAIL ENROLLMENT APPLICATION, EXTENDED DAY APPLICATION AND PAYMENTS TO:

STATESVILLE MONTESSORI SCHOOL – 1012 HARMONY DRIVE – STATESVILLE, NC  28677

Telephone (704) 873-1092 – Fax (704) 873-1093

FOR OFFICE USE ONLY

PAYMENT RECEIVED:





FORMS RECEIVED:


Screening Fee   $ __________



    _____School Record Form   
Tuition Deposit $ __________



    _____ Permission Form        










    _____ Medical Exam Form    








   
    
    _____ Extended Day App.     










    _____ Request for Records  

Accepted:

_______________________, 200_______
BY:_________________________

Grade Placement: _______

