Casa dec Bambini Sctiool

Child’s First/Last Name Academic Year

Application Form

Other information that will help us to determine your

Applying child’s needs
Child’s Date
of Birth
Child’s Age
Parent First/ Parent First/
Last Name Last Name
Occupation Occupation Please let us know which program you are interested in
Tuition at CdeiB includes Academic School Year
Address (Sept. to June) plus 4 weeks of our Summer Program
Montessori Pre-School & Kindergarten (3-6 yrs.)
[] Primary Full Time (9:00 am - 3:00 pm)
i Zi Ph
City P one [[] Primary Full Time - 3 Days
[[] Primary Part Time Morning (9:00 am - 12:00 pm)
E-mail

(Very important, we’ll use this email to contact you)

Marital Status
(Child s parents)

List of other members of household
Name Relationship Age

Does the child have any previous school or other
group experience?

Name of School or Program

Montessori 2-3 Years Old Program
D Pre-Primary Full Time (9:00 am - 3:00 pm)
[[] Pre-Primary Full Time - 3 Days

|:| Pre-Primary Part Time Morning (9:00 am - 12:00 pm)

|:| Pre-Primary Part Time Morning - 3 Days

Four weeks of Summer Program are included in your Child s

School Tuition. Families can add extra weeks up to
eight-weeks maximum. Our Summer Program gives you the

flexibility to customize your child’s attendance based on your
families needs. Summer Enrollment Forms are given to families

in early March.
Payment Options

A -10 Installments - Due in August, last due in May O
B -1 Single Payment - 3% discount - Due in August ]
C-2 Equal Payments - 1.5% discount - Due in August & January ]

Please complete this application and return it to us.
After an interview, classroom observation, and
meeting the faculty, should you wish to continue
with the enrollment process, a non refundable
application fee of $100.00 will be due. An
Academic Year Enrollment and Development Fee
of $640.00 will be due at the time of acceptance.
Included in this fee are: Annual Materials, Annual
AMI (Association Montessori Internationale)
Membership and Student Registration.

Enrollment and Development Fee will be $340.00
for second year, and full annual fee waived for third
year and Kindergarten.

Date Signature

Additional Comments:

Casa dec Bambini Sechool

457 College Ave. Palo Alto, Ca 94306

Phone: 650-473-9401

email: email@casadeibambini.net
www.casadeibambini.net/VariousPDF/application.pdf
AMI (Association Montessori Internationale) Member

Accreditted by NAEYC
National Academy

of Early Childhood
Programs
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