
 

 

 

 

 

 
 

2011 – 2012 Parent Contract 
 

Please check the appropriate boxes and fill in the blanks 
 

Forms: O  Information/Registration Card  
  O Health Record  
  O Application (first year families only) 
  O Treatment Plan (for children with allergies/asthma) 
  O Tuition Express 
 
My Child _______________ Schedule will be ________________________________ 
 
My Child _______________ Schedule will be ________________________________ 
 
Payments will be made Monthly/Quarterly/Annually in the amount of $___________ 
                     (circle one) 
 
I have gone over, fully understand, & agree to all of the guidelines set forth in the 
parent orientation/handbook/contact.  I have a copy of the orientation agenda/ 
handbook/contract for my personal records.  I understand that signing this contract 
commits me to a full year’s tuition even if I choose the convenience of paying 
monthly or quarterly. 
 
Section 1: What is Montessori?    O 
Section 2: Morning and Afternoon Procedures  O 
Section 3: Everyday Life at The Children’s Tree  O 
Section 4: Student Health      O 
Section 5: Parents and the School    O 
Section 6: Academic Policies     O 
Section 7: Ground Rules & Behavioral Guidelines O 
Section 8: Financial Policies     O 
Section 9:  Curriculum Scope and Sequence  O 
Section 10: Appendix      O 
 
Parent Signature:  ______________________________ Date:  ________________ 
 
Administrative Signature:  ________________________ Date:  ________________ 
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