CHRISTIAN

’4 MONTESSORI
SCHOOL

of Ann Arbor Summer Camp 2008

Program Enroliment Form-New Student
$50.00 Deposit (non-refundable but applied against program fees)
Balance owing is due on the first day of the program.

I\

Child’s Full Name Birthdate

Address City Zip

Please indicate the weeks and times your child will attend:

Session 1: June 23 - July 3 (Camp will NOT be held on Friday, July 4)
Half Day (8:30 - 12:00 p.m.) Full Day (8:30 - 3:15 p.m.)

Session 2: July 7 - July 18
Half Day (8:30 - 12:00 p.m.) Full Day (8:30 - 3:15 p.m.)

Session 3: July 21 - August 1
Half Day (8:30 - 12:00 p.m.) Full Day (8:30 - 3:15 p.m.)

Session 4: August 4 - August 15
Half Day (8:30 - 12:00 p.m.) Full Day (8:30 - 3:15 p.m.)

| agree to pay the balance owing of $280 (per session of half day program) and $420 (per session of full
day program) fees on the first day of each session. The first sibling of the oldest enrolled child will receive
a 10% tuition discount. Additional siblings will receive a 25% tuition discount.

THE FOLLOWING PAPERWORK WILL BE COMPLETED AND SUBMITTED PRIOR TO THE START OF THE FIRST SESSION MY
CHILD ATTENDS:

Medical Authorization Form

Emergency Contact Form

Parental Acknowledgement of Physical Health
Snack Form

Authorization Form

Health Appraisal Form
Pre-primary Child Placement Contract (for ages 3-4)

NO L1 AW N~

To secure placement in your prerterreq Week(s) pledse COMmpIete anda return ums Tormm with your check made out to
CMSAA.

Parent Signature Date




