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(VFKH recommends signing up for at least two weeks)

(elementary children only):

  Half Day  9 AM – 12 PM $170          Art Week        $200 

  Half Day + Lunch 9 AM – 1 PM $195            + Afternoon Montessori Camp $280 

  Full Day  9 AM – 3 PM* $250      Water Exploration $200    

 *(Does your child nap? ______)              + Afternoon Montessori Camp $280 

       Theatre Camp  $200 

   Early Bird  7:30 – 9 AM $40            + Afternoon Montessori Camp $280 

   Kinder Kammer 1 3 – 4:30 PM  $45    

   Kinder Kammer 2 3 – 5:30 PM $85  

(Must be signed up for a Montessori Camp to enroll in Before & After Programs) 

      
(Additional weeks may be added at a later time)

    June 16 - 20           July 7 – 11           Aug. 4 - 8 

    June 23 - 27           July 14 – 18           Aug. 11 - 15 

    June 30 – July 3           July 21 – 25          Aug. 18 - 22  

                      July 28 - Aug. 1 

 

   

 ______________________________________________________________________ 

   (Last)   (First)    (Middle)  

Preferred Name: ______________________    Male   �    Female     ��������Birthday: _______________ 

Home Address: _________________________________________________________________________ 

City: _____________________     State: ____    Zip: _________        Primary Phone: ____________________ 

Primary Email(s): ____________________________  _________________________________ 

Current/Prior School: ____________________________ Prior Montessori experience?   Y     N 

: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

TURN 
OVER 
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(Title)     (First)                    (Middle)                  (Last) 

 

(Title)     (First)                    (Middle)                  (Last) 

 

(Address, if different from student) 

 

(Address, if different from student) 

 

(City)                                      (State)                      (Zip) 

 

(City)                                      (State)                      (Zip) 

 

(Home Phone)                                 (Cell Phone) 

 

(Home Phone)                                 (Cell Phone) 

 

(Email Address) 

 

(Email Address) 

 

(Occupation) 

 

(Occupation) 

 

(Company Name)                                 (Work Number) (Company Name)                                 (Work Number) 

  

____________________________________________________________________________________ 

Father  Mother    Both    

________________________________________________________________________________________________________ 

  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The application  be accompanied with payment for the first week of attendance. Please make checks payable 
to VFKH Montessori School. 

 __________________________   ___________________________  Date: __________ 

 
 

� Balance for Weeks 1, 2 and 3 due May 1st   

� Balance for Weeks 4, 5, 6 and 7 due June 1st 

� Balance for Weeks 8, 9, and 10 due July 1s 

 

Payment for first week attendance due with application. Make checks payable to VFKH Montessori School.


