BROOKESIDE MONTESSORT

EVERY CHILD IS GIFTED. EVERY CHILD HAS NEEDS.

Thank you for considering Brookeside Montessori for the 2012-2013 school year.
The following tuition schedule lists our fees for each classroom. Please feel free to
contact us if you have special needs for your child that are not covered in this
schedule.

Preschool
10 Month Payment Plan Annual Fee
2 Half Days 249.00 2490.00
3 Half Days 342.00 3420.00
4 Half Days 398.00 3980.00
5 Half Days 440.00 4400.00
2 Full Days 398.00 3980.00
3 Full Days 48400 4840.00
4 Full Days 574.00 5740.00
5 Full Days 667.00 6670.00

+Half day - 9:00 am - 11:30 am or 1:00 pm to 3:30 pm
+Full day - 9:00 am - 3:30 pm
+Afternoons may be scheduled for an additional fee of $35.00

*Pre-Kinderqgarten

10 Month Payment Plan Annual Fee
3 Half Days 349.00 3490.00
4 Half Days 404.00 4040.00
5 Half Days 44700 4470.00
3 Full Days 490.00 4900.00
4 Full Days 583.00 5830.00
5 Full Days 675.00 6750.00

*Due to the instructional nature of the Pre-Kindergarten class, it is
recommended that students attend a minimum of four half days.



Full-Day and Half-Day (PM) Kindergarten Tuition

10 Month Payment Plan Annual Fee
5 Full Days 703.00 7030.00
5 Half Days (PM) 352.00 3520.00

Elementary School Tuition

10 Month Payment Plan Annual Fee

Grade 1 through 6 794.00 7940.00

e Please note that the elementary class begins at 8:30 am.

Additional Information on Tuition

Registration Deposit: A non-refundable deposit of $150.00 is required with
registration. This fee is applied foward textbooks and classroom materials.
Sibling Discount: A sibling discount is available. Registration of a second child
entitles a family to a 10% discount of f the lowest tuition figure. Registration of
any additional children entitles the family to a 15% discount off of the lowest
tuition figure. The sibling discount is not available to families receiving a
scholarship.

Before School Care: This service is available fo all students from 7:00 AM to
8:30 AM at a rate of $7.50 per hour. There will be a flat $7.50 charge for any
part of the first hour your child needs care. After the first hour, we will bill in
15-minute increments at the rate of $7.50 per hour. Billing is done on a monthly
basis and several payment options are available for your convenience.

Interim Child Care: This service is available between AM and PM sessions,
including lunchtime and playtime. Interim child care is available to all Preschool
and Pre-K students from 11:30 AM to 1:00PM at a rate of $10.00 a day. Billing
is done on a monthly basis

. After School Care: This service is available to all students from 3:30 PM to

5:30 PM at a rate of $7.50 per hour. There will be a flat $7.50 charge for any
part of the first hour your child needs care. After the first hour, we will bill in
15-minute increments at the rate of $7.50 per hour. Billing is done on a monthly
basis and several payment options are available for your convenience.



Registration Procedures

Q Fill out the registration form below and either mail or bring to the school
with a non-refundable deposit of $150.00. Please make your check
payable to Brookeside Montessor:i.

QO A copy of your child's birth certificate must accompany your
registration form (one time only). Parents may either mail a copy or bring
the original to the office to be copied.

QO A copy of both parents’ driver's license is also required (one time only).

Brookeside Montessori
Registration Form for 2012 - 2013

Child's Name Date of Birth

Parent/Guardian's Name

Address

Home Telephone Work Telephone

I am registering my child for the following class: (Check one)
a Preschool

_____Monday: ____Half Day _____Full Day
_____Tuesday: ____Half Day _____Full Day
_____Wednesday: ____Half Day _____Full Day
_____Thursday: ____Half Day _____Full Day
____Friday: ____Half Day ____Full Day
a Pre-Kindergarten
_____Monday: ____Half Day _____Full Day
_____Tuesday: ____Half Day _____Full Day
_____Wednesday: ____Half Day _____Full Day
_____Thursday: ____Half Day _____Full Day

Friday: ____Half Day Full Day



o Kindergarten: (Full Day Only) School district busing will be required ___
If yes, which district?

o Kindergarten: (Half-day PM only) School district busing will be
required
If yes, which district?

o Elementary: (Full Day Only) School district busing will be required
If yes, which district?

My child will need (Check all that apply) Before School Care
__ Interim Care After School Care.

Is there a custody order for this child? (Yes or No) If yes, please
supply a certified copy to the school.
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