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Last Name ___________________________________________  First Name________________________________________  Date of Birth __________________    Male     Female           
 

    

 Deposit  A $100 deposit must accompany your application in order to reserve your child’s spot.  If there is an available space, the $100 deposit 
will be applied towards summer tuition.  If there is no space available, the full deposit will be returned. 

 Process  After receipt of your application, we will send a confirmation (or wait list) letter with Medical and Authorization forms.  All children 
participating in the summer program must provide IMS with these forms prior to the start of the summer program in accordance with State 
regulations. 

 Payment Due  After receiving a confirmation letter, full payment (Registration Total less $100 deposit) is due by 06/01/09. 
 Change in Plans?  We will try to accommodate a change in session depending on available space.  We do charge a nonrefundable $25 

administrative fee for this service. 
 Withdrawal & Refund Policy  Until 06/01/09, if your plans change, we will refund 50% of your deposit & registration payment.  After 06/01/09, your 

payment is nonrefundable. 
 Please make checks payable to: Ithaca Montessori School. 
 Priority is given to currently enrolled students and then on a first come, first serve basis. 
 Before & After School:  8:00am – 8:30am / 4:00 – 5:30pm:  No daily drop-in care available.  Must sign up for full week of before and/or after. 

 
 
 
 
 
 
 

Student Information 

PARENT/GUARDIAN 1        
 
Name  
  

 
Relationship to Student:   Father    Mother    Other:    
 
Address    
 
City     State   Zip   
 
Home Phone    
 
Work Phone      
 
Cell Phone        
 
E-Mail Address     
 

PARENT/GUARDIAN 2        
 
Name  
  

 
Relationship to Student:   Father    Mother    Other:    
 
Address    
 
City     State   Zip   
 
Home Phone    
 
Work Phone      
 
Cell Phone        
 
E-Mail Address     
 

Terms and Conditions 
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TODDLER FULL DAY (18 months – 3 years) 
8:30am – 4:00pm 
           Before-Camp     After-Camp    Total  

           ($25/wk)             ($60/wk)   
 

 Session 1    July 6 – 31            $945                     $____________ 

 Session 2    Aug 3 – Aug 28 $945                     $____________ 

                 TOTAL $____________ 

TODDLER HALF DAY (18 months – 3 years) 
8:30am – 12:30pm  
            Before-Camp            Total   

                     ($25/wk)              
 

 Session 1     July 6 – 31           $780     $____________ 

 Session 2      Aug 3 – Aug 28           $780     $____________ 

       TOTAL     $____________ 

PRIMARY FULL DAY (3 – 6 years) 
8:30am – 4:00pm 
       Before-Camp   After-Camp   Weekly Total 
 ($25/wk)          ($60/wk)      
 

 Week 1 – Food July 6 – 10  $200   $_________ 

 Week 2 – Gardens July 13 - 17 $200   $_________ 

 Week 3 – All Aboard July 20 - 24 $200   $_________ 

 Week 4 – Biomes July 27 - 31 $200   $_________ 

 Week 5 – Theater     Aug 3 - 7 $200   $_________ 

 Week 6 – Art Aug 10 - 14 $200   $_________ 

 Week 7 – Trees Aug 17 - 21 $200   $_________ 

 Week 8 – Water Aug 24 - 28 $200   $_________ 

           TOTAL $_________ 

PRIMARY HALF DAY (3 – 6 years) 
8:30am – 12:30pm 
     Before-Camp    Weekly Total 

   ($25/wk)                
 

 Week 1 – Food July 6 - 10 $175  $_________ 

 Week 2 – Gardens July 13 - 17 $175  $_________ 

 Week 3 – All Aboard July 20 - 24 $175  $_________ 

 Week 4 – Biomes July 27 - 31 $175  $_________ 

 Week 5 – Theater     Aug 3 - 7 $175  $_________ 

 Week 6 – Art Aug 10 - 14 $175  $_________ 

 Week 7 – Trees Aug 17 - 21 $175  $_________ 

 Week 8 – Water Aug 24 - 28 $175  $_________ 

       TOTAL $_________ 

Registration 

ITHACA MONTESSORI SCHOOL ADMINISTRATION ONLY: 
 

Date App. Rcvd.________________________ Dep. Rcvd.: $_________________   
 
Check # __________________ Rcvd. By: _________________________  
 
Confirmation Letter Sent: _____/_____       Wait List Letter Sent: _____/_____    


