Mariposa Montessori School

16548 Ferris Avenue Los Gatos, CA 95032

2010-2011 Enrollment Application

Child’s Name: ___________________________   Birthdate:__________________________

___________________________   _____________________________   ___________     ___________

Street Address                                   City                                                     State                    Zip code

_______________________

Home Telephone Number

Parent/Guardian:

_____________________________  ____________________________    ___________________________
Last Name


                First Name


                Relationship to Child

_____________________________   ____________________________  ___________________________

Occupation
                                            Company                                                        Work Phone

_____________________________
 _____________________________________________________    

Mobile Phone

      
                Email Address

Parent/Guardian:

_____________________________  ____________________________    ___________________________
Last Name


                First Name


                Relationship to Child

_____________________________   ____________________________  ___________________________

Occupation
                                            Company                                                        Work Phone

_____________________________
 _____________________________________________________    

Mobile Phone

      
                Email Address

If parents have separate residences, specify second contact information:

__________________________________   __________________________________   

Parent



                             Home Telephone Number

__________________________________   ____________________________   ________   ___________
Street Address                                                               City                                                                State               Zip code
Applying For: (Please mark under your 1st, 2nd and 3rd choices)
Program Hours/Tuition Rates:

	2-Day/$3850     
	3 Day/$5250
	3 Day/$4250
	5 Day/$7400
	5 Day/$6400
	5 Day /$8950

	9:15am-12:00pm
	9:15am-12:00pm


	12:45pm-3:30pm
	9:15am-12:00pm
	12:45pm-3:30pm
	9:15am-1:30pm

	______ choice
	______ choice
	______ choice
	______ choice
	______ choice
	______ choice


Please include the following Non-Refundable deposit & fees with your application:

· Registration fee of  $100 per year, per family to be capped at $325.
· Materials Fee of  $175 per child.

· Deposit amount of one month’s tuition, which is applied to the last month’s tuition.

By signing below, I acknowledge that I have fully read and understood both sides of the application.

Signature: _______________________________                             Date: ___________

Print Name :  _____________________________
How Did You Hear About Us? (friend, family, online, etc.) _____________________________________________________________________________

Please Note:  Withdrawal from School/ Refund

All fees and deposits paid at time of enrollment for the 2010-2011 school year will be refunded at 50% if requested in writing to Mariposa’s main office BEFORE JUNE 1st 2010. All correspondence should be sent to 16548 Ferris Avenue, Los Gatos, CA 95032

For Office Use Only:

Application Received: ___________ at ________  AM   PM             Office Initials:_____

Check #:_____________       Check Amount: ______________

Entered in Database: _________
Initials:_____

Mid-Year Enrollments:

Start Date: _______________________       Class Enrolled: _________________________

Additional Notes:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(408) 356-8816   (408) 356-8826 (FAX)

info@mariposamontessori.org

http://www.mariposamontessori.org

