
 
Pre-School & Kindergarten Registration Form 2019-2020 

 
Child’s Name ___________________________ Birth Date _____________ Age ________ M/F ________ 
 
Mother __________________________________ Father ______________________________________ 
 
Address _______________________________ City ______________________ Zip Code ____________ 
 
Mother’s Cell _(______)______________________  Father’s Cell _(______)________________________ 
 
Email (Please print) _________________________________________@ _________________________ 
 

Class Time:  Please circle the time of the class you would like your child to attend: 
(Bare Foot Montessori follows the Washington County School schedule) 

8:30-11:00 AM 9:00-11:30 AM 12:00-2:30 PM 12:30-3:00 PM 

Please circle the days your child will attend: 

Monday      Tuesday      Wednesday      Thursday      Friday (9:00 class only) 

The children will receive Gymnastics instruction on either Thursday or Friday (the teachers will determine the day) 

□Please check if you want to enroll your child in Extended Learning T,W&Th 11am-12:30pm $125/month 

 
Office Use Only: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

(Tear this part off and keep for your records) 
 
Notes and Information: 

The Non-refundable Registration fee for the 2018-2019 year is $65.00. 
 

Tuition Charges: 
3 days per week  $210.00 per month  $1,995.00 per year 
4 days per week  $250.00 per month  $2,375.00 per year 
5 days per week  $280.00 per month  $2,660.00 per year 

 
 Tuition payments are due by the 1st of each month.  Auto-payments will be processed on the 1st of 

each month. 
 If you have 2 children enrolled in Montessori you will receive a $10.00 discount each month. 
 August tuition is ½ of the regular month’s tuition. 
 Student orientation will be held the first week of August. 
 School begins August 19th, 2019 
 $25 Referral Discount will be taken off of September 2019 Tuition. Referrals are for new Bare Foot 

clients. See front desk for Referral Card.  
 
My child will be in the ___________ class and will attend on   M   T   W   Th   F (please circle days) 

 
 

Bare Foot Montessori – “A Great Place to Learn” 
435-634-9009   www.barefotgym.com 

Reg. Fee Method: ________    Reg. Fee Date: _________    □Excel    □Proschool 


