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APPLICATION CHECK OFF LIST 
 

*THE FOLLOWING FORMS MUST BE COMPLETED (and returned before your child's first day): 

 

1. _____________  Immunization Record 

2. _____________  Copy of Birth Certificate 

3. ______________  Physician's Report  

4. ______________  I.D. Emergency   

5. ______________  Child’s Preadmission Health History – Parent’s Report  

6. __________________  Consent for Emergency Medical Treatment  

7. _____________  Admission Agreement  

8. ______________  Registration Application  

9. ______________  Authorization to Consent to Treatment of a Minor 

10. _____________ _  Four Step Hurtful Behavioral Policy 

11. _____________ _  Photo Waiver Form 

 

Child's Name _________________________________________    Date Enrolled _______________ 

*Office use only 

______Emergency Card ________Facility Roster ________ Pick Up ______Card Blue Immunization Form 
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NAPA VALLEY MONTESSORI LEARNING CENTER 
 

 

ADMISSION AGREEMENT 

 
Welcome to Napa Valley Montessori Learning Center.  We offer a high-quality educational program 

facilitated by a highly qualified team of teachers who have also passed all state required courses including 

12 units in Early Childhood Education, Child CPR, and Child First Aid. 

 

We offer year round education for children ages five 5 to 12 years of age. 

 

 

PROGRAM OPTIONS:  

 

 FULL DAY PROGRAM 

 FULL DAY PROGRAM WITH AFTERSCHOOL ENRICHMENT PROGRAM 

 

 

MONTHLY FEE SCHEDULE 
 

        PROGRAM                                                        AGES  5 - 12   

 

5 Full Days +After School 7:30am-6:00pm   $ 1,200.00  

 

5 Full Days  8:30 am – 3pm                                         $ 1,000.00  

 

Hourly Child Care -                   $10/hour 

 

Late Pick-Up Fee (after 6:00pm) – Late pick-up fees may incur if you pick up your child past the closing 

time of 6:00pm. We apply a simple formula most schools throughout California use:  

 

 $5.00 for the first 15 minutes 

 $10 past 15 minutes 
 

Our Tuition Fees are based on a year-round academic school year. 

 

Initial / Yearly non-refundable Registration fee $200.00 
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TUITION  

 

TUITION  IS DUE ON THE FIRST OF EACH MONTH and is considered late after the5th. 

A $25 late fee will be charged. Any alternate payment schedules must be agreed upon in writing with the 

administration office before enrollment takes place. Tuition may be paid by cash or check. There is a $25 

fee for all returned checks.  After two returned checks you will be required to pay all tuition in cash or 

money order. If tuition is not paid in full by the 20th of the month, the student will not be permitted to 

attend the following month until all tuition and fees have been received. Being asked to leave, due to 

nonpayment of tuition, does not relieve you of your financial obligation for services already rendered. If 

you are asked to leave due to non-payment of tuition your spot to return is not guaranteed, enrollment is 

on a first come basis. 

 

TUITION INCREASE  
 

In the event of a tuition increase, you will be notified in writing 30 days in advance. 

 

VACATION POLICY  
 

Napa Valley Montessori Learning Center is a year round program and is not able to offer vacation credits 

during the regular academic school year. If you choose to pull your child out during the summer classes 

(July and August), a non-refundable $200 per month fee will be required to hold your spot.  If you forgo 

your spot, it is possible for enrollment to fill up making openings unavailable at a later date.  

 

ABSENCE/ILLNESS 

 

 Napa Valley Montessori Learning Center is not able to offer tuition credit for absence or illness. 

 

SCHEDULE CHANGES 
 

 If you need to make changes in your child's schedule of attendance, please make arrangements with the 

director in advance. Extra days depend on enrollment and cannot be guaranteed. 

 

SCHOOL HOLIDAYS 

 

Napa Valley Montessori Learning Center is a year round school. We will be closed up to 12 days for the 

Christmas / New Year Holiday, President's Day, Memorial Day, Independence Day, Labor Day, 2 days at 

Thanksgiving, Martin Luther King's Birthday, and up to 5 days per year for teacher training. When a 

holiday lands on the weekend we will try to follow local school or bank closing days. Every three or four 

years, school will close up to three extra days for maintenance and repair projects such as paint, carpet, 

etc... Monthly tuition rates do not change for months which include closed days due to holidays or 

maintenance. 
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LATE PICK UP FEES 
 

Late arrival fees may incur if you pick up your child past the closing time of 6:00pm. We value the time 

of our teachers and staff who also have after-work obligations. We have implemented a late pick up fee 

and apply a simple formula most schools throughout California use: 

 

$5.00 for the first 15 minutes 

$10 past 15 minutes 

 

REFUNDS 

 

For any behavior of the child which, in the sole judgment of Napa Valley Montessori Learning Center, 

presents a risk of harm to other children or adults, or for any behavior of a parent or guardian, which in 

the sole judgment of Napa Valley Montessori Learning Center, presents a risk of harm to persons or a risk 

of disruption of school operations, a child may be dismissed without prior notice. If this occurs, any 

unused prepaid fees will be refunded within forty-eight (48) hours. 

  

TERMINATION OF ENROLLMENT 
 

In the event you wish to terminate enrollment for any reason, a 30-day notice in writing is required. You 

will be responsible for tuition until 30 days after the date of notice. 

 

TERMINATION BY THE SCHOOL 

 

A child may be dismissed for any behavior of the child which, in the sole judgment of Napa Valley 

Montessori Learning Center, presents a risk of harm to other children or adults, or for any behavior of a 

parent or guardian, which in the sole judgment of Napa Valley Montessori School, presents a risk of harm 

to persons at the school or a risk of disruption of school operations, a child may be dismissed without 

prior notice. If this occurs, any unused prepaid fees will be refunded within 48 hours. 

 

For any reason, which in the sole judgment of Napa Valley Montessori Learning Center, there is an 

indication that Napa Valley Montessori Learning Center is unable to meet the needs of the child, and 

therefore continued enrollment of the child is not possible, the child may be dismissed with a one week 

notice of dismissal. If this occurs, any unused prepaid fees will be refunded within 48 hours. 

In the event of non- payment of fees (tuition, childcare, late fees, or any other fees), the parent or guardian 

will be given a deadline, not less than one week after the payment of fees was due under this contract, in 

which to make  payment of the fees. The child can be dismissed on that date, with further notice, if the 

fees have not been paid.  

In the event the parent or guardian is late in paying fees more than twice in a six month period, a child 

may not be allowed to attend as of the day the next due date is left unpaid, and may subsequently be 

dismissed from the program. 

______________________________________   ________________________ 

Parent or Guardian       Date 
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Napa Valley Montessori Learning Center 

 
Admission Agreement 

 

 
Modifications: ________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Child's Name ___________________________________________ Date_____________________ 

 

Start Date __________________ Attendance Schedule_______________________________________ 

 

Tuition Rate _________________________________________________________________________ 

 

I have read and understand this agreement. (5 pages including this signature page)  I understand tuition 

must be paid in full, or monthly throughout the academic school year, September through August.   

 

Parent/Legal Guardian_________________________________________ Date___________________  

 

Parent/Legal Guardian_________________________________________ Date ___________________ 

 

Director/Designee ____________________________________________ Date___________________ 

 

Termination Date ____________________________________________________________________ 

 

Reason _____________________________________________________________________________ 

 

Parents Signature _____________________________________________________________________ 

 

 

Director's Signature/Designee:___________________________________________________________ 
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Napa Valley Montessori Learning Center 
 

Registration Application 
 

Child's Name: _____________________________________  Birthday: ___________________ 

 

Address:  __________________________________________________________________ 

 

 

Mother's Name: __________________________________________________________________ 

 

Mother’s Address: __________________________________________________________________ 

   

Mother's Telephone: Work_________________________ Home______________________________ 

 

Mother's Email: _______________________________Cell* ______________________________ 

 

Mother's Employer: _______________________________Occupation: ________________________ 

 

 

Father's Name: __________________________________________________________________ 

 

Father's Address: __________________________________________________________________ 

 

Father's Email: _______________________________Cell* ______________________________ 

 

Father's Telephone: Work_________________________ Home_______________________________ 

 

Father's Employer: ______________________________Occupation:__________________________ 

 

 

Do both parents live with child? ____________________ Who has custody? ____________________ 

 

Siblings: 

1. ___________________________________________ Age:_______________________________ 

 

2. ___________________________________________ Age: _______________________________ 

 

3. ___________________________________________ Age: _______________________________ 

 
 

*Office use only 

 

Starting Date: ___________________ School Schedule: ________________ Tuition: _______________ 

 

Registration Paid: ____________Date:             _______ Check                  ______Cash 
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Napa Valley Montessori Learning Center 

 

Authorization to Consent to Treatment of Minor 

 
I (we), the undersigned, parent(s) of ___________________________a minor, do hereby authorize the staff 

at Napa Valley Montessori Learning Center as agent(s) for the undersigned to consent to and aid to x-ray 

examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed 

advisable by, and is to be rendered under the general or special supervision of any physician and surgeon 

licensed under the provisions of the Medicine Practice Act on the staff ________________________  of 

Hospital, or any Emergency Hospital, whether such diagnosis or treatment is rendered at the office of said 

physician or at said hospital.  
 

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital 

care being required but is given to provide authority and power on the part of the staff mentioned above to 

give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned 

physician in the exercise of his best judgment may deem advisable. 

 

This authorization shall remain effective as long as the child is registered and a current student at Napa 

Valley Montessori Learning Center. 

 

 

Parent(s) Signature(s)    _____________________ Date ______________________ 

 

      _____________________ Date ____________________ 

 

Date of Child's Birth     _____________________ 

 

Physician's Name           ______________________ Phone ____________________ 

 

Address                          _______________________________________________ 

 

Insurance Carrier            ______________________________________________                                    

 

Policy holders name       ______________________________________________ 

 

Policy Number               _______________________________________________ 

 

Mother's work #             _____________________________________________ 
 

Father's work #              _____________________________________________ 
 

List any allergies your child may have __________________________________ 
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Napa Valley Montessori Learning Center 
 

Four Step Hurtful Behavior Policy 

 
 

Dear Napa Valley Montessori Learning Center Parent, 
 

We are glad that you have chosen Napa Valley Montessori Learning Center for your child, and we trust 

that you and your child will be happy here. Continuing our concern for your children’s safety and well 

being, we have implemented a “4” Step Hurtful behavior Policy”. Please review the policy, sign and 

return this form. If you have any questions or concerns regarding our policy, please feel free to speak with 

the administration or your child’s teacher. 

 

Step 1: 

Your child bites or hurts someone for the first time. You will be informed through an incident report that 

will explain what happened. At that time, we will ask you to speak with your child about the incident. The 

administration and teacher will evaluate the incident, the classroom and the supervision 

 

Step 2: 

Your child bites someone a second time. You will again receive an incident report to let you know how 

we are dealing with the situation in the classroom. Furthermore, the administrator and/or teacher will 

council you and give you referrals to literature and professional resources to help you deal with the 

situation as a parent. Additional meetings may be requested by parents or the administration and/or 

teacher to monitor progress. 

 

Step 3: 

The biting or hurtful behavior continues. If the two previous steps are proving to be ineffective, you will 

be expected to pick your child up from school and not return for 24 hours. 

 

Step 4: 

If the previous three steps are proving to be ineffective, you will be ask to remove your child from our 

Learning Center with one week’s notice. 

 

 

 

Parent’s Signature: ____________________                          Date: _______________ 

 

 

Child’s Name:________________________ 

 
 

 

 

 

 

 

 

mailto:info@napavalleymontessori.com
http://www.napavalleymontessori.com/


120 West American Canyon Road M9, American Canyon, CA  94503 Phone # (707)-647-7178  

Fax # (707) 647-3786   Email: info@napavalleymontessori.com | www.napavalleymontessori.com 

 
10 

 

.  

Napa Valley Montessori Learning Center 
 

Photo Waiver Form 
 
I/We give our consent for pictures to be taken at Napa Valley Montessori Learning 
Center and that they may be posted to the Napa Valley Montessori Learning 
Center website and or in the classroom. 
 
Pictures posted to the website are considered property of Napa Valley Montessori 
Learning Center and may not be sold or reused. The pictures will be used solely for 
the purpose of illustrating classroom activities. 
 
Parents who have special concerns or requirements regarding photography of their 
children may contact the Facility Director. 
 
I have read the foregoing disclaimer and agree to be bound by it. 
 
 
                  Student’s Name 
 
 
_________________________________  __________________ 
     Parent/Guardian Signature           Date 
 
 
_________________________________  __________________ 
    Parent/Guardian Signature           Date 
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