
 
ARBOR MONTESSORI SCHOOL 

 
   

ENRICHMENT PROGRAM CONTRACT       2010-2011 
  
 
Name of Child: ________________________________________________________________________ 
 
Grade Level 2010-2011: __________ 
 
In exchange for afterschool care checked on the reverse side of this form, I agree to pay Arbor Montessori 
School the corresponding fee indicated. The fee shall be payable in nine (9) equal monthly installments. The 
first payment is due on September 1, 2010 and the last installment on May 2, 2011.  
 
If an installment payment is remitted more than ten (10) days after the due date, a late charge of $7 will 
also be due and payable. 
 
I understand that this agreement can change only under extenuating circumstances and that it is not possible to 
shift days of the week on a temporary basis. If my child is sick or for any other reason unable to attend 
Enrichment, I understand that the entire monthly installment is still due and payable.   
 
I, and persons authorized on my pickup list, understand that Arbor will not permit my child to enter or leave 
class without being escorted by an adult. 
 
I understand that I will have access to all child-related areas of the class when my child is in Enrichment. 
However, I agree to make my presence known to staff and to communicate with them prior to leaving with my 
child. 
 
I understand that fire drills will be conducted monthly and tornado drills at least every six months. 
 
 
 
_____________________________________________  ______________________ 
Signature         Date 
 
 
 
               

(See reverse side) 
 
 
Rev:11/12/09



ENRICHMENT PROGRAM REGISTRATION 
 
Child’s Name: ___________________________________ Class 2010: ______________ 
 
 
ELEMENTARY AND MIDDLE SCHOOL (3:00-6:00) 
 
 I wish to sign up my child for the program checked: 
 
                        _____5 days per week: $255 monthly, September through May 

_____4 days per week:  $234 monthly, September through May 
_____3 days per week:  $202 monthly, September through May 
_____2 days per week:  $155 monthly, September through May 
_____1 day per week:   $  86 monthly, September through May 

                             
Please check the specific days desired: 

 
                                 Monday 

         Tuesday 
         Wednesday 
         Thursday 
         Friday 

 
EMORY FIVE-YEAR-OLDS (3:30-6:00 includes shuttlebus ride) 
LAVISTA FIVE-YEAR-OLDS (2:30-6:00) 
 
 I wish to sign up my child for the program checked: 

 
_____5 days per week:  $306 monthly, September through May 
_____4 days per week:  $277 monthly, September through May 

 _____3 days per week:  $225 monthly, September through May 
_____2 days per week:  $168 monthly, September through May 
_____1 day per week:    $  94 monthly, September through May 

 
  Please check the specific days desired: 
 

          Monday 
          Tuesday 
          Wednesday 
          Thursday 
          Friday 
 

LAVISTA FIVE-YEAR-OLDS 2:30-3:00 ONLY and  
ELEMENTARY FROM 3:00 TO 3:30 ONLY (available to siblings of Middle School only) 
 
(These slots are only available to students with an older sibling whose dismissal is 30 minutes later) 
  

I wish to sign up my child for the program checked: 
 

_____5 days per week:  $73 monthly, September through May 
_____4 days per week:  $71 monthly, September through May 
_____3 days per week:  $60 monthly, September through May 
_____2 days per week:  $49 monthly, September through May 
_____1 day per week:   $27 monthly, September through May 

 
 Please check the specific days desired: 

 
        Monday 
        Tuesday 
        Wednesday 
        Thursday 
        Friday                                           Rev:11/12/09 

  


