
Application for Primary Summer School  
June 7 - July 30, 2010 
Montessori School of Lemont   16427 W. 135th St.    Lemont, Illinois 60439       
815.834.0607       www.lemontmontessori.com      

 
 

▪_________________________________________________________________________________________   

First Name     Middle Name    Last Name   
 
 

□ Female □  Male   Date of Birth  __ __ / __ __ / __ __ __ __  

 

Relationship to child: _____________________________ 
 
 
 

▪_________________________________________ 

First Name   Last Name  
 
 
 
 

▪_________________________________________ 
Address   City, State, Zip  

 
 
 

▪_________________________________________ 
Home Phone   Cell Phone  
 
 
 

▪_________________________________________ 
E-Mail    Occupation  
 
 
 

▪_________________________________________ 
Employer   Business Phone 
 
▪_________________________________________ 
Business Address    

Child’s Information (one form per child) 

Parent/Guardian 1               Parent/Guardian 2   

 

 
 

Relationship to child: _____________________________ 
 
 
 

▪_________________________________________ 

First Name   Last Name  

 
 
 
 

▪_________________________________________ 
Address   City, State, Zip  
 
 
 

▪_________________________________________ 
Home Phone   Cell Phone  

 
 
 

▪_________________________________________ 
E-Mail    Occupation  

 
 
 

▪_________________________________________ 
Employer    Business Phone 
 
▪_________________________________________ 
Business Address 

Emergency Contact 

 

Relationship to child: _____________________________ 
 
 
 

▪_________________________________________▪_________________________________________ 
First Name   Last Name   Home Phone   Cell Phone  

I understand that the MONTESSORI SCHOOL OF LEMONT is a nut-free facility and that my child may not bring      
peanuts or tree nuts for lunch or snack. 
 
Signature:_____________________________________________________ Date:_________________ 

 
PLEASE LIST ANY CONCERNS 

 
Allergies:________________________________________________________________________ 
 
Health Conditions:_________________________________________________________________ 
 
Prohibited Foods:__________________________________________________________________ 
 
Other:___________________________________________________________________________ 
 
       (Please see reverse side for fees and schedule) 



Fees 

□  Half-day   □ Full-Day         Before School Care After School Care 
    9:00 a.m. - Noon     9:00 a.m. - 3:00 p.m.     8:00 - 9:00 a.m.   3:00 - 6:00 p.m. 
    $800 for 8 weeks     $1600 for 8 weeks     $6 an hour*   $6 an hour*                
    $100 per week     $200 per week       *Invoiced monthly 
     
 
                                   
         TOTAL:_______________ 
 
__________________________________________ ______________________ 
Parent Signature       Date 
  
Unless otherwise noted, all fees are payable to MONTESSORI SCHOOL OF LEMONT.  No refunds or discounts will be given 
for student absences.  Registration based on first come, first serve basis.  Fees will be refunded if minimum enrollment re-
quirements are not met for group lessons or if classes are full.  
 
 

50% Deposit due May 21st 
Balance due June 11th 

20% Discount for payment of 8 week tuition full day by May 14th 


