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2021 Summer Registration 

Student’s Name: _______________________________________________________________  

Preferred Name or Nickname: ______________________________ 

Age:____________  DOB: _____________________________ 

Program Requested 

Program: $628 per session 

Extended Exploration (5 day 7am-830am only)        

Extended Exploration (5 day 3pm-6pm only) 

Extended Exploration (5 day 7am-830am and 3pm-6pm)       

A non-refundable Registration Fee is required along with submission of this registration. 

Registration Fee (due with application) to be applied to your first payment: $50 

To be Completed by the Main Office 

Date of Summer Enrollment ___/___/___ 

  Session 1: June 21 - July 16   Session 2: July 19 - August 13 

 Session 1 & 2: June 21 - August 13 

Extended Exploration: 

(no camp July 5)

http://www.independencemontessori.com/
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SUMMER WITHDRAWAL POLICY 

Summer Session 1:  Withdraw on or after June 1, 2021 
payment for program is due in full ($628) 

Summer Session 2:  Withdraw on or after July 1, 2021, 
payment for program is due in full ($628) 

I, _______________________________, the parent/guardian of ________________________________, 
 PRINT NAME                                                                      STUDENT’S NAME  

have read and understand the above Summer Withdrawal Policy and agree to abide without exception.  I also 
understand that I may request a copy of this policy.  

____________________________________________________  __________________ 
PARENT/GUARDIAN SIGNATURE      DATE  

http://www.independencemontessori.com/
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