
R E G I S T R AT I O N  F O R M

I would like to enroll my child at Montessori of Calabasas

S T A R T I N G  D AT E

N A M E  O F  S T U D E N T

D AT E  O F  B I R T H

Please select the appropriate program:

F U L L  T I M E

N A M E  O F  S T U D E N T

5 days 3 days 2 days

5 days

Parent’s information:

N A M E  O F  P A R E N T

E M A I L  A D D R E S S

D AY T I M E  P H O N E

E V E N I N G  P H O N E

D AT E

S I G N AT U R E

R E G I S T R AT I O N  F E E  O F  U S $ 1 5 0 . 0 0  E N C L O S E D

For rate information, please refer to the “fee schedule”.

F O R  O F F I C E  U S E

M O N T E S S O R I  O F  C A L A B A S A S

Montessori of Calabasas 4277 Old Topanga Canyon Rd., Calabasas, CA, 92302     T 818 222 0232     W www.montessoriofcalabasas.com

http://www.montessoriofcalabasas.com
http://www.montessoriofcalabasas.com
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