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Montessori Mes Petits Academy 
Care & Education 

 
Registration Application 

 
 
 
  Child's Name:                                                                                Boy            Girl 

(First)                                       (Last)                           (Also Known As) 

 
Date of Birth:                     Preferred Starting Date:                  Age at Starting Date: __________ 

Month / Day / Year)                                                                  (Month / Year)                                                              (Years / Months) 

 
Lower Classroom: 3 - 4 Years of Age              Upper Classroom: 4 - 5 Years of Age 

 
 
 
 
Mother's Name:                                    Father's Name:   

 
Place of Employment:                                           _ Place of Employment:     

 
Work Phone:                                                            Work Phone:     
 
Cell: Cell:  

 
Email:                                                                      Email:    

 
Address:      

( #, Street, City, Postal Code) 

 
Preferred email for communication between you and the center: 

 
As the date of these application, is your child toilet-trained?             Yes           No 

 
Has your child any allergies? Yes                 No :   If yes which type of allergy.?        

  
Is there any legal issue regarding the custody of the child: Yes         No 

 
If yes, who is responsible for the custody of the child?    

 
Has your child had previous childcare experience?      Yes            No 

If yes, for how long and where?_______________________________________________________  

How did you hear about Montessori Mes Petits? Friends, Internet, etc.    
 
Language/s spoken at home:   
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Attending Days 

How many days would you prefer?       2           3                 5 

Which days?     Monday     Tuesday     Wednesday   Thursday     Friday 

Care and Education 
Fees:  

Children Bellow 3 Years of Age: 

Before Fee Reduction: 2 Days: $1,078; 3 Days: $1,340; 5 Days: $1,765. 

After Fee Reduction: 2 Days: $718; 3 Days: $800; 5 Days: $865. 

Children 3 – 5 and IF Potty Trained: 

Before Fee Reduction: 2 Days: $950; 3 Days: $1,262; 5 Days: $1,616. 

After Fee Reduction: 2 Days: $732; 3 Days: $935; 5 Days: $1,071. 

Children 3 – 5 and IF NOT Potty Trained: 

Before Fee Reduction:  2 Days: $950; 3 Days: $1,262; 5 Days: $1,616. 

After Fee Reduction:  2 Days: $757; 3 Days: $985; 5 Days: $1,171. 

================== 

Registration Fee: $150 non-refundable fee paid at the time of presenting this Registration. 

Security Deposit: $300 Upon Registration. Refundable with 1 Calendar month given notice of 
withdrawal. 

• NOTES:
If you chose to forego space, the Security Deposit will be returned only if one calendar month notice is given. 
A child may be accepted at the age of 30 months. Only two children between 30 and 36 months can be attending at the time in each classroom. 
If there are already two children between these months in the Lower Classroom, two children of the same age can be accepted into the Upper Classroom 
until they become 3 years of age. When they become 3 they may stay in the Upper Classroom if there is no space in the Lower Classroom. 
The second sibling will have a discount of 5% if both children are attending the center at the same time. 
Fees may change every year in September. 

Parent or Guardian:  _        Date: 

     Office Use Only 

Start Date:        End Date: 
Month / Day / Year  Month / Day / Year 

Registration Feet:  Database Entry: 
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