
Pioneer Valley Montessori School 
  

 Summer 2012 
 

Application for Enrollment 

 
 
Child’s Name: ____________________________  age as of June 25, 2012: ____________   
 
Is child currently enrolled at PVMS?   ___ yes    ___  no  (If no, please fill out back of this form) 

 
1. Choose Program: 

 
TODDLER CLASS    

 
  _____  Enrolling in the Toddler Program  (children 18 mo. – 2 years 9 mo) 
     
      Weekly rates:  
  2 days (Tues/Thur)          $125  (8:30-11:30)        $175    (8:00am-4pm) 
  3 days (Mon/Wed/Fri)      $165  (8:30-11:30)        $250    (8:00am-4pm) 
  5 days (M – F)               $250  (8:30-11:30)        $375    (8:00am-4pm) 
 

 
CHILDREN’S HOUSE         

 
              ______ Enrolling in the Children’s House Program  (children 3 to 5 1/2 years)   
      
      Weekly Rates: 
  5 day program  $155 (8:30-11:30)           $260  (8:00am-4pm) 
  3 day    $100 (8:30- 11:30)             $165  (8:00am-4pm)  

 
        

2.  Choose Sessions: (Toddlers must be enrolled in at least 3 consecutive wks) 

          
                

AVAILABLE  SESSIONS:       (8:30am-11:30am) (8:00am-4:00pm) 

1.  June 25-29   _____morning   _____extended day       
2.  July 2,3,5,6   _____morning     _____extended day      
3.  July 9-13   _____morning   _____extended day       
4.  July 16-20   _____morning             _____extended day      
5.  July 23-27   _____morning             _____extended day        
6.  July 30-Aug 3   _____morning             _____extended day       
7.  August 6-10   _____morning             _____extended day        
8.  August 13-17   _____morning             _____extended day        
 

 

3. Deposit required:   $50 per week      Deposits will be deducted from the final payment. 
 
Total weeks _____   x $50 deposit  per week  $____________ enclosed  
 

 
       4.   Parent Signature____________________________ date __________ 

 



 

 

 

Child Information Form 
 

 
 

 
Child’s Name      _______________________________________________________________         

 
Date of Birth      _________________________________________________________    
        
  
Parent name 1._________________________  ph    _____________  email  _______________ 
 
address______________________________________ city  ____________zip___________  
 
 
Parent name 2._________________________  ph    _____________  email   ______________   
 
Address  __________________________________ city  _____________  zip ___________ 

 
 
Has your child attended a childcare program previously?        yes ________  no________   
 
 If yes, what is the name of the program?     ________________________________________    
 

Does your child have any food or environmental allergies?  
 
____________________________________________________________________________ 
 
Any special issues/concerns regarding your child?: __________________________________   

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 


