
HERITAGE  MONTESSORI  SCHOOL 
310 Lake Street South, Big Lake, MN 55309 

Enrollment Contract – School Year 2010 – 2011 
 
Child ______________________ Birth date ____________ Phone _______________________ 
 
Address ____________________________________________________________________________ 
 
Mother’s Name ___________________________ Social Security # ____________________________ 
 
Father’s Name ____________________________ Social Security # ____________________________ 
 
Address if different (Mom) (Dad) _______________________________________________________ 
 
Phone if different (Mom) (Dad) _________________________________________________________ 
 
Please indicate first and second choices by placing a 1 and a 2 by the preferred class. 
 
         Class: _____ 8 – 11 am     _____ 8:15 – 11:15 am      ♥       _____ 12:15 – 3:15 pm  
 
____ Full Day with class marked above.  Usual arrival time: _______  Usual pick-up time _______ 
 
First day of attendance _______  Any special drop off or pick-up arrangements __________________ 
 
Is your child presently taking a nap?  _______  How long?___________________________________ 
Do you anticipate that your child will still need a nap when school begins? ______________________ 
 

TUITION 
Tuition:  Tuition per month, payable the first of each month $_______.  Students whose accounts are not paid 
by the 5th of the month will not be allowed to attend class until payment is made.  Please circle preference below. 
 

$325  Montessori Class Only         $525   All Day Kindergarten – Class Only     
$675  Full Day – Class with child care     $680   Full Day with All Day Kindergarten Option  

 
_____ $25.00 Placement Fee Enclosed  (Returning students only: Non-refundable; Not applied to tuition) 

 
Registration Fee of NEW Students:  A $100 non-refundable fee is required with each student’s first contract. 
There are no additional orientation fees.  _____ enclosed     Check # _______  Cash _______ 
 
Snacks:  Snacks are included in the tuition. 
Milk:      Milk is included in the tuition and will be served daily to all students staying for lunch. 
 

 
 
I have read and agree to the school tuition policies.  I understand that I must pay tuition for four (4) weeks following written 
notification regardless of whether or not my child attends.  If the school finds it necessary to have my child withdraw for any 
reason, I am not responsible for any tuition beyond the day of withdrawal.  The school may request withdrawal of my child if 
they determine that the program is an unsuitable match for my child.  I understand that some months will have more school 
days than others; but the fee remains the same. 
 

The undersigned agree that they are both jointly and separately responsible for tuition. 
 
___________________________________________  ____________________________________________ 
Mother’s Signature                                              Date               Father’s Signature                                                   Date 


