
 
Office Use:   
Check # :_________    total rec’d:_________        date rec’d: ___________        Initials: ___________ 

The Child Unique Montessori School 
 

APPLICATION FOR ENROLLMENT 2010-2011 
 

 
Child’s Name: __________________________________________________________ 
                                Last                                                             First         
Date of Birth: __________________________ Place of Birth:_____________________ 
 
Parent  Name:____________________________  Phone (h):_____________________ 
email address:____________________________  Phone (c): _____________________ 
Address: ________________________________  City/Zip: ______________________ 
 
Parent  Name: ____________________________ Phone (h):_____________________ 
email address:____________________________  Phone (c): _____________________ 
Address:_________________________________  City/Zip: ______________________ 
 

 
ENROLLMENT: 
(  ) I am interested in immediate enrollment 
(  ) I am interested in enrollment beginning on: ________________________ 
 
DAYS: 
(  ) Monday – Friday 
(  ) Monday – Wednesday 
(  ) Thursday – Friday 
(  )  I need a special schedule: indicate schedule needs __________________  

  (we may or may not be able to accommodate this request) 
 
SITE: 
(  ) Pacific  -- 2yrs through Pre-K      (  ) Encinal – Pre-K  through Primary 
(  ) 8:30 – 11:30     (  ) 8:30 – 2:30 
(  ) 8:30 – 2:30     (  ) 1:00 – 4:00 
(  ) 2:00 – 5:00     (  ) Fulltime  
(  ) Fulltime  
 
 (  ) Attached is my non-refundable fee: 
        (  )  $150 new student registration      (  ) $60 returning student registration        (  ) $45 waitlist fee 

All listed prices are subject to change with each new school year.  
 
Part-time    8:30-11:30 / 2-5pm  8:30am – 2:30pm 
  2 days (Th/F)  $ 338.00    $ 524.00 
  3 days (M-W)  $ 542.00    $ 733.00 
  5 days (M-F)  $ 723.00    $ 984.00 
 
Fulltime     7am-6pm        
  2 days (Th/F)  $ 598.00     
  3 days (M-W)  $ 894.00 
  5 days (M-F)  $ 1198.00 
 
 
________________________________            ________________________ 
signature       date 
 

 
2226 Encinal Ave. Alameda, CA 94501   Phone: (510) 521-9227   Fax: (510) 521-9246 


