lntegrative Montessori School

4 Thresher PI
Freeville NY 13068
607-327-3063 / 607-844-8840
www.integrativemontessori.com

Summer Registration Agreement 2010

Registration: I/We agree to register my/our child,
in the following Integrative Montessori summer 2010 program.

Put check next to weeks for which you are registering:

Session 1 — July6'" — 23th

Week #1 (4 days*) Week #2 Week #3

Session 2 — August 2™ - 20*t

Week #4 Week #5 Week #6

Put check next to program for which you are registering:

* Week 1 half day (9am-12pm) $115 full day (9am-3:30pm) $140
5 half days (9am-12pm) $145.00/week

5 full days (9am-3:30pm) Mon- Fri $175.00/week

Before Care $30/week After Care $30/week

There will be a one time 15.00 materials fee to cover cost of materials, paint and other
accessories. Occasional before and after care add-ons $8.00/hr

Summer camp participation is subject to the following terms.
BINDING AGREEMENT: I/We understand that:
e Registration Fee/Deposit:
I/We enclosed a non-refundable deposit equal to one-half of the registration fee

(per child per week for example 1 child for 2 half day weeks = $145.00). I/We
agree to pay the entire remaining balance on the first day my child is in camp.




e By signing this Registration Agreement, I/We understand that if my child attends
only one day of camp and withdraws that we are still financially responsible for

that entire week.

e IMS reserves the right to cancel a child’s registration if payments are not made by

the due dates.

e Sibling Discount 10% off registration fees of second child. Each child must have

their own registration form.

Child’s Name Age

Sex Birthdate

Parent/Guardian

(Print Please)

Address

Home # Mom’s Work #

Emergency Contact

Dad’s Work #

(Name and #)

Signature of
parent/guardian:

Date

Session Fee’s (total due)

Deposit (1/2 total fee’s)

Amount enclosed

©H A A A

Balance Due




