Bellingham Children’s House

17 Woodside Lane

Bellingham, Massachusetts 02019

# (508) 966-2752

Registration 2015 - 2016
(Please Print)

Child’s Full Legal Name________________________________________________________ Nickname? _______________________________Birth Date__________________________
Home Address _______________________________________________________________
______________________________________________________________________________
Home Telephone (____)________________Email Address _________________________
Mother/Guardian_____________________________________________________________

Occupation__________________________________________________________________
Place of Employment_________________________________________________________
Business Address__________________________Work Phone (____)__________________
Home Address & Phone (if different than child’s)_______________________________
______________________________________________________________________________
Father/Guardian_____________________________________________________________

Occupation__________________________________________________________________
Place of Employment_________________________________________________________
Business Address__________________________Work Phone (____)__________________
Home Address & Phone (if different than child’s)_______________________________
______________________________________________________________________________
Sibling(s)_____________________________     Age__________________________________
    _____________________________            __________________________________
    _____________________________            __________________________________
How did you hear about Bellingham Children’s House? _________________________
______________________________________________________________________________
Has your child had any previous toddler/preschool/group experience, either with without a parent(s)?__________________________________________________________
If so, what type? _____________________________________________________________
______________________________________________________________________________
What do you hope your child will receive from a Montessori preschool education? __________________________________________________________________
________________________________________________________________________________________________________________________________________________

Is there anything I should know about your child that will aid me in better serving him/her?_____________________________________________________________________ ______________________________________________________________________________
Program Options:


Preschool:   2.9 - 5 years old


( Tuesday, Wednesday, Thursday; 9:00am-12:00pm     $3,150.00/year or $315.00/month
  
( Tuesday, Wednesday, Thursday; 9:00am-1:00pm       $3,950.00/year or $395.00/month 
( Monday – Thursday; 9:00am-12:00pm                          $4200.00/year or $420.00/month
( Monday – Thursday; 9:00am-1:00pm                            $5,250.00/year or $525.00/month
( Early: 8:00–9:00am – Circle the day(s) required:   Monday   Tuesday    Wednesday   Thursday

     1 day per month: $25.00, 2 days per month: $50.00, 3 days per month: $75.00, 4 days per month: $100.00
( Afternoon: 1:00–3:00pm – Circle the day(s) required:   Monday   Tuesday   Wednesday    Thursday
     1 day per month: $50.00, 2 days per month: $100.00, 3 days per month: $150.00, 4 days per month: $200.00

Lunch Bunch: 
A drop-in opportunity for those children not regularly enrolled for lunch. A 24 hour notice is greatly appreciated.
Fee: $10.00/day  
Extended Hours:

Optional hours are available from 8:00-9:00am and 1:00-3:00pm.

Fee: $10.00/hour. See above for regularly scheduled times/fees.
                                                                 
Tuition is to be paid in 10 monthly installments (August – May) due on the first day of the month that class is in session. The August tuition payment is payable by mail and is due on the first of the month. 

A $40.00 non-refundable registration fee must accompany this form.

Please make checks payable to Kim Uttermann. If the application for admission is accepted, a deposit of $300.00 is due by April 1, 2015 or 14 days after admission. This amount will be credited to the May 2016 tuition payment.









