
Rainbow Montessori Child Development Center 
ENROLLMENT APPLICATION & ADMISSION AGREEMENT 

Please complete all items on both sides and clearly print all information. 
All programs are billed on a monthly schedule. 

All information is mandatory. In case of an emergency, Rainbow must be able to reach you at all times. Information provided is 
confidential and not given to outside vendors. 

 
 

 

Responsible Party #1 

Name: (Last) ____________________________________ 

(First) ________________________________________ 

Relationship to Child: _______________________________ 

Home Address: ___________________________________ 

(City)______________________(State)_____(Zip)_______ 

Home Phone #:__________________________________ 

Cell Phone #: ____________________________________ 

Work #: _______________________________________ 

Email Address: ___________________________________ 

Driver’s License #_________________________________ 

Employer: ______________________________________ 

Address: _______________________________________ 

(City)____________________(State)______(Zip)________ 

Responsible Party #2 

Name: (Last) ____________________________________ 

(First) ________________________________________ 

Relationship to Child: _______________________________ 

Home Address: ___________________________________ 

(City)______________________(State)_____(Zip)_______ 

Home Phone #:__________________________________ 

Cell Phone #: ____________________________________ 

Work #: _______________________________________ 

Email Address: ___________________________________ 

Driver’s License #_________________________________ 

Employer: ______________________________________ 

Address: _______________________________________ 

(City)____________________(State)______(Zip)________ 

 
Child #1 

 New Enrollment       Returning Child 
Last Name: _______________________ 
First Name: _______________________ 
Gender:   Male  Female 
Birth Date: ______/______/______ 
Start Date: ____/____/____ 

Program 
 Infant  Toddler (2’s)    Preschool    
 Kindergarten   Elementary / Grade:____  
 Full-time     Part-time a.m. 
 Part-time p.m. (Preschool & Kind. only) 
 Summer only (Kind. – 6th)   Full-time 
     Part-time 
 Breakfast (for children arriving before 8:30 
a.m. / not included in tuition) 
 Infant Program Lunch (not included in 
tuition) 
 Add Lunch to Toddler a.m. Program (not 
included in tuition) 
 Regular Meals     Vegetarian Meals 
 
 FOR ADMINISTRATIVE USE ONLY 

Registration Received $_____________ Start Date: ____/____/____  Confirmed  Waitlisted 
Notes: ___________________________________________________  ____________________________ 
          Office Personnel Initials 

        

Child #2 
 New Enrollment       Returning Child 
 Enrolled Sibling 
Last Name: _______________________ 
First Name: _______________________ 
Gender:   Male  Female 
Birth Date: ______/______/______ 
Start Date: ____/____/____ 

Program 
 Infant  Toddler (2’s)    Preschool    
 Kindergarten   Elementary / Grade:____  
 Full-time     Part-time a.m. 
 Part-time p.m. (Preschool & Kind. only) 
 Summer only (Kind. – 6th)  F.T.  P.T. 
 Breakfast (for children arriving before 8:30 
a.m. / not included in tuition) 
 Infant Program Lunch (not included in 
tuition) 
 Add Lunch to Toddler a.m. Program (not 
included in tuition) 
 Regular Meals     Vegetarian Meals 
 
 

Child #3 
 New Enrollment       Returning Child 
 Enrolled Sibling 
Last Name: _______________________ 
First Name: _______________________ 
Gender:   Male  Female 
Birth Date: ______/______/______ 
Start Date: ____/____/____ 

Program 
 Infant  Toddler (2’s)    Preschool    
 Kindergarten   Elementary / Grade:____  
 Full-time     Part-time a.m. 
 Part-time p.m. (Preschool & Kind. only) 
 Summer only (Kind. – 6th)  F.T.  P.T. 
 Breakfast (for children arriving before 8:30 
a.m. / not included in tuition) 
 Infant Program Lunch (not included in 
tuition) 
 Add Lunch to Toddler a.m. Program (not 
included in tuition) 
 Regular Meals     Vegetarian Meals 
 
 



Rainbow	
  Montessori	
  Admission	
  and	
  Tuition	
  Policies	
  –	
  Effective	
  08/01/2008	
  

Please	
  initial	
  the	
  boxes	
  by	
  #1,4,	
  5,	
  6,	
  and	
  12.	
  

1. Parent(s)/Guardians(s) registering children who do not attend will be billed two weeks tuition unless a signed Withdrawal Notice (on our Change of 
Schedule form) has been completed and left with the school office at least two weeks prior to the start date. 

2. All new and returning accounts will be prorated from the start date to the last billing day of the current billing month. Withdrawing accounts will be 
prorated from the first billing day of the current month through the last day of attendance providing the appropriate notice has been given. No 
prorated billing will be made for any other reason. In the event of a program change, the new tuition rate will take effect the first of the next month. 

3. Parent(s)/Guardian(s) who pay the full tuition rates are eligible for the following tuition credits (based on attendance for a full month). 
2 children 10% discount 
3 children 12% discount 
4 or more children 14% discount 

4. All changes, including withdrawal, require a 10 business days written notice via a Change of Schedule form. No other form of notice will be accepted. A 
two-week billing will be charged if the appropriate notice isn’t given. All changes are to go through the school office using the appropriate form. Verbal 
changes and changes made with teachers are not acceptable. 

5. If a child has not withdrawn, scheduled payments are due and payable whether the child attends or not. There are no provisions for sick leave, 
holidays or vacation. In the case of a temporary withdrawal, reapplication acceptance will be dependent on a space available basis. If the reapplication 
is not accepted the application fee will be refunded. 

6. Payments are due on the first day of each month and become delinquent if not paid by the 10th of the month. Payments are due whether an invoice or 
statement is received or not. 

7. Delinquent accounts will be assessed a Late Charge based on 10% of the current monthly rate. A delinquent account may be required to pay a tuition 
deposit equal to the scheduled tuition for one month. 

8. Accounts more than 15 days delinquent can be terminated. Terminated accounts can be reinstated providing all outstanding fees are paid, a new 
Enrollment Application is accepted, a registration fee is paid and a one-month tuition deposit is paid. 

9. The responsible party/parties will be held liable for all collection charges, legal expenses and attorney fees Rainbow Montessori incurs to collect 
delinquent fees. 

10. All tuition rates are subject to change following a 30 day written notice. 
11. Services are provided without discrimination in regards to race, sex, color, religion, national origin or ancestry. 
12. Children changing programs mid-month from full-time to part-time or part-time to full-time will be billed the full-time rate for the full month in which the 

change occurs. 

 

Agreement 
We the undersigned: 

A. Agree to enroll my/our child/children in Rainbow Montessori as noted in this application. 
B. Have received and read a copy of the Tuition Schedule and Admission and Tuition Policies. 
C. Understand and accept the Tuition Schedule and Admission and Tuition Policies. 
D. Understand that the individual/individuals signing the Enrollment Application shall be responsible for the payment of all tuition and 

other applicable charges. 
E. Understand that this agreement is binding. 
F. Understand that any disputes concerning services shall be resolved by Binding Arbitration. Costs of arbitration shall be borne by 

both parties. 

 

 
________________________________  _________ ________________________________  _________ 
Signature of Parent/Guardian Date Signature of Parent/Guardian Date 
Responsible Party #1 on application  Responsible Party #2 on application 
 
 
________________________________  _________ ________________________________  _________ 
Signature of Director Date Accounting Office    Date 

	
  

	
  

	
  

	
  

	
  


