
Learn and Play Montessori School, LLC. 
Bus# (510) 894-3843 or (510) 913-0057 Fax# (510) 474-1468 Email: info@learnandplaymontessori.com 

4373 La Cosa Ave, Fremont, Ca 94536 
www.learnandplaymontessori.com 

 
Application for Enrollment 

 
Please register my son/daughter__________________________ aged________ for the program checked below. 
I have enclosed an $80 non-refundable registration and processing fee to reserve a space for my child.  
 

Preschool 2‐5 year olds  Timings  Monday‐Friday  Mon, Wed, Fri  Tues, Thu  

 Full‐day Program  7:00am ‐ 6:00pm          $950.00   (  )     $750.00   (  )  $675.00  (  ) 
 Morning Half‐Day 

Program  8:45am ‐ 11:45am          $525.00   (  )     $375.00   (  )  $300.00  (  ) 
Afternoon Half‐Day 

Program  2:45pm – 5:45pm          $525.00   (  )     $375.00   (  )  $300.00  (  ) 

Extended Program  8:45am ‐ 2:30pm          $700.00   (  )     $600.00   (  )  $450.00  (  ) 

Morning Day Care  7:00AM – 8:45AM            $80.00  (  )        $60.00   (  )     $40.00  (  ) 

After School Day Care         

5 years ‐ 9 years old  3:00pm ‐ 6:00pm         $450.00   (  )    $300.00   (  )      $200.00   (  ) 
 
 

Parent/Guardian’s Name(s) ______________________________________________________ 

Child’s Date of Birth ________________ 

Address______________________________________ City _______________ Zip_________ 

Home Telephone #___________________ Primary Contact # __________________________ 

Father/Guardian’s Cell# _______________ Father/Guardian’s Work# ____________________ 

Mother/Guardian’s Cell# _______________Mother/Guardian’s Work# ___________________ 

Person/Persons to call in case of Emergency when neither parent/guardian can be reached (Optional) 
____________________________________________________________________ 

Physician’s Name and Phone Number: _______________________________________________________ 

Allergies, Medical Concerns or any special needs and information: _________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
What goals do you have for your child’s Montessori education? ___________________________________ 
_______________________________________________________________________________________ 

How did you hear about Learn and Play Montessori School? ______________________________________ 

Please read and complete this application form in its entirety and sign on the second page. Learn and 
Play Montessori, LLC. All Rights Reserved ® 



 
FAMILY DISCOUNT 
A 15% Discount will be applied to the second child enrolled in any program.  
 
TERMS OF PAYMENT 
All payments are due on the beginning of each month. Late fee of $25 will be charged for any late payments. 
A $20 fee is charged on all checks returned by the bank. 
 
TRIAL PERIOD AND REFUND 
All children are accepted for a one week probation period. If at any time during the first week, the parent or 
teacher determines that the child will not continue, any portion of the tuition paid that was not used will be 
refunded.  
 
TUTION INCREASE 
A 30 day notice is given to families is given to families before any tuition increase.  
 
ABSENCE 
No credit or refund is given for illness or trips out of town. 
 
RATE FOR UNSCHEDULED CARE 
Day Care $6.00 per hour 
Day Care with Lunch $8.00 per hour 
Late pick up after 6:00PM $1 per minute 
 
ADVANCE NOTICE REQUIRED FOR CHILD WITHDRAWAL 
A two week written notice is required before a child leaves the school. In case no notice is given in writing to 
the school, the tuition will NOT be reimbursed and remains due. 
 
Learn and Play Montessori School, LLC reserves the right to terminate the enrollment of any child who, in its 
judgment, is not benefiting from the program. If enrollment is terminated by the school, tuition is prorated 
through the last day of attendance.  
 
The state licensing agency has the right to inspect and review any child’s file. When necessary the agency may 
interview a child or parent with or without permission from the school. 
 
I give release for the school to photograph my child at school for the purpose of school display, brochures, 
website or seminars in order to promote the school, the Montessori education and the programs. 
 
 
 
 
 
I have read and accept the terms and conditions of this agreement. 
 
____________________________________________________________________ 
Signature of Parent or Guardian      Date 
 
____________________________________________________________________ 
Signature of Director       Date 
 
 
 
 
                              Rev. 10/28/2008 Learn and Play Montessori, LLC. All Rights Reserved ® 


