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    GoodEarth Montessori School Registration Application   

    2593-A Chino Hills Parkway, Chino Hills, CA  91709 Ph. (909) 393-0998 fax (909) 248-2575




goodearthmontessorischool.com  
Date of Desired Admission__________________________

How did you hear about our school____________________
Name of Student ________________________________________________________ Sex _____    Age_____   Date of Birth____​​​​___________________________
Home address________________________________________________________________    City__________________________  Zip__________________________

Telephone #____________________________________________     Is student potty trained?_________________________________________________________
Parent’s Name______________________________________________________________________   Business/Cell Phone _________________________________
Occupation_______________________________________________________BusinessAddress_________________________________________________________

Parent’s Name_________________________________________________________  Business/ Cell Phone ______________________________________________
Occupation________________________________________________________BusinessAddress_________________________________________________________ 

Parent Email address  -  tuition invoices will be sent here 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Can you recommend any community programs or do you have any special talents that you would like to share with our students?  Your input will help broaden our students’ experiences and enrich their classrooms. 

_________________________________________________________________________________________

Child lives with:    ____Both parents    ____1st parent listed    ____2nd parent listed     ____Other   

If child does not live with both parents, does parent not living with child have permission to pick up child from school?  __Yes  __No

Check program preference:

	Preschool Programs:
	Kindergarten Programs:

	 (  )  Full School Day + Before School Childcare, 6:30AM-3:00PM

 (  )  Full School Day + After School Childcare, 9:00AM-6:30PM

 (  )  Full Extended School Day, 6:30AM-6:30PM

 (   )  Milk Club –daily milk @ lunchtime
	(  ) Full School Day+ Before school childcare, 6:30AM-3:00PM

(  )  Full School Day + After school childcare, 9:00AM-6:30PM

(  )  Full Extended School Day, 6:30AM-6:30PM

(   )  Milk Club –daily milk @ lunchtime

	How Many Days? (  ) 2 Days (  ) 3 Days (  ) 4 Days (  ) 5 Days     


Which Days? 
(  ) Monday (  ) Tuesday (  ) Wednesday (  ) Thursday (  ) Friday


	*Must attend school 5 days per week

Student must be 5 years old by September 1st of current school year to be considered a kindergartener


Information about your child:
Does your child have known allergies?  Yes _____     No ______     If yes, please explain ____________________________________

Does your child have any chronic illnesses, conditions, behavior concerns or special needs?(this includes speech or other developmental delays or any condition for which s/he is receiving ongoing care from a physician or therapist) If so, please explain below. If no, please leave blank. 


Please give any information concerning your child which will be helpful in his/her experience in group setting (such as play, eating and sleeping habits, special fears, special likes or dislikes):


































Start date: If the child does not start school with GoodEarth Montessori School on the start date given by the parent, the child’s enrollment will be automatically dropped. The parent may choose to proceed with the enrollment on a different date and if the space is available, the parent can re-register but will be required to pay the registration fee again.  ________ Initials.

 Student File: Students file must be completed before the child’s first day of school including Physician’s   Report and   Immunizations. Without a Physician’s Report and complete Immunizations, a child will not be able to start, and tuition will not be prorated. ________ Initials 

NapTime: Licensing requires for the children to lie down for one hour. Any child who naps should bring a crib sheet and an appropriate blanket size to cover his/her body (not too long/short). __________Initials.
Terms of Payment and Returned Payment Fee: Tuition fees are due on the 1st of each month and are late after the 5th of the month. We accept check, cash, or Tuition Express. Checks are payable to GoodEarth Montessori School. A $25 fee is charged on all checks returned by the bank.  _________Initials.

Late Payment: A late fee of $25 will be charged for any late payments after the 5th of the month. Tuition with late payment of $25 must be submitted and cleared by the 15th of the month. Child’s enrollment will be terminated if payment is not submitted by the 15th of the month. ________Initials.
Termination: GoodEarth Montessori School reserves the right to terminate the enrollment of any child who is its judgment is not benefiting from the program, due to child’s behavior, or if a parent, parents, or guardians violate any school policies and procedures. No tuition refund will be given. ________Initials.
Credit/Refunds: No credit, refund, or make-up days are given for emergencies, absences, illness, vacations, or holidays. The school will not reserve a space for a child for any reason unless payment is submitted for the days of absence, vacation, or illness. The child will be re-enrolled is space is available. If school is shutdown or must close due to circumstances beyond school’s control, no credits or refunds will be issued. ________Initials.
Before and After Pickup Charges: The school operates from 6:30AM to 6:30PM Monday through Friday. Children must be dropped off and picked up per their schedule. A flat fee of $15 an hour will be charged for early drop off and/or late pick-up. For children picked up after 6:30PM, there will be starting $2 per minute late charge for the 1st occurrence. Additional fees will be added to the next occurrences. _________Initials.
Holidays and Staff Development Days: The school is closed (see School Calendar) on Labor Day, Veteran’s Day, Thanksgiving, Christmas holidays, New Year’s Day, Martin L. King Day, President’s Day, Memorial Day, Independence Day, 2 days in a year for Teacher Prep Day. School reserves the right to make changes to the days off. The tuition will not be prorated. ________Initials.
Vacation: A two- week notice is required when a child goes on vacation for 10 consecutive school days or more. If tuition is prorated, the school will not reserve space for your child and will be considered as a withdrawal unless the monthly tuition is paid in full for days of absences.  To re –enroll your child after vacation, the tuition and registration fee will be required. ___________ Initials.
Withdrawal: A 2-week notice is required to withdraw a child from the school. __________Initials.
Medical, Dental And Related Expenses: The school will not be responsible for any medical, dental, or related medical expenses including Ambulance expenses if the child gets injured at school. Parents or Guardians will be responsible for all medical, and all related medical expenses. _______________ Initials
Incidental Medical Services: You will be given a Plan of Operation clarifying school procedures in administration of Epi Pen and Nebulizer Medication. ___________Initials.

State Licensing: The state licensing agency has the right to review child or facility records and files without prior consent. When necessary the agency may interview a child or parent with or without permission from the school. ________Initials.
I have read, understand, agree to all the terms and conditions outlined in this form








__________________________________________________

Signature of Parent or Guardian                           Date

__________________________________________________

Signature of Parent or Guardian                           Date
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                                                                 School Policies





                        For Office use only:


Payment Received:  ___________(Cash/Check) 


Payment Received Date:__________________





Start Date:__________________________


Classroom:__________________________














