
Montessori Pathway Inc.  

 
REGISTRATION                                                   Date of registration_______________ 
 
Child’s Name: ______________________________________________________        __ M         __F          

Address:         ______________________________________________________________________ 

Postal Code:   _______________    Telephone: __________________________   Age: ____________ 

Date of Birth (Y/M/D): __________________   Place of Birth _______________________________ 

 

Children who are 2 ½ - 6 years old are eligible.  Please indicate time below: 

 

  Mornings  9:00 – 12:00                                           Afternoons 12:30 – 3:00 

 
___ Five Mornings     3.0 hrs / $340.00 month              ___Five Afternoons      2.5 hrs / $320.00 month                 

___ Four Mornings     3.0 hrs / $275.00 month             ___ Four Afternoons     2.5 hrs / $255.00 month                                  

___ Three Mornings   3.0 hrs / $205.00 month             ___ Three Afternoons    2.5 hrs /$185.00 month  
 

* Classes are subject to change. 

**Classes are subject to cancellation due to insufficient enrollment. 

 
This form must be accompanied by a $50.00 registration fee (dated immediately) as well as two post-

dated cheques to cover tuition for September 2012 and June 2013. The post-dated cheques should be 

dated June 1 and July 1, 2012 respectively.  We also require eight post-dated cheques (October 1, 

2012 through May 1, 2013).  One month’s written notice of withdrawal must be given or fees paid.  

 

Registration Fee Enclosed                  $_______   $50.00 (non-refundable) 

September 2012 Tuition Enclosed      $_______   (dated June 1, 2012) 

June 2013 Tuition Enclosed                $_______   (dated July 1, 2012) 

 

Mother/Guardian Name: _________________________________Phone: _______________________ 

Address: ______________________________________Business Phone: _______________________ 

Father/Guardian Name: __________________________________Phone:_______________________ 

Address: ______________________________________ Business Phone: ______________________ 

  

Custody agreement?  Yes__    No__    If yes, supply a copy of the custody order.  

 

Authorizations 
I am aware that the school will be visited on occasion by various community resource persons.   Yes  

I am aware that in case of emergency, a substitute caregiver may be used.                                     Yes 

I agree that the Teacher can apply sunscreen I provide to my child.                                                Yes 

I agree that my child may go for walks and to the park in the neighborhood with the Teacher       Yes 

 

I have read, understood and agree to abide by all terms outlined in this form.    

Signature of Parent, Guardian or Financial Supporter: 

 

______________________________________________   Date: _______________  

 

Please print name of person signing: ______________________________________ 

 

 


