
 
Montessori Elementary Intermediate School of Alameda 

 

ENROLLMENT APPLICATION for ELEMENTARY/INTERMEDIATE 2026-2027  
 
 

 
Student’s Name: ____________________________________________________________ 
                                  Last                                                             First    
      
Date of Birth: __________________________  
 
Parent/Guardian : ____________________________    Phone (h):____________________ 
Email address:_______________________________    Phone (c): ____________________ 
Address: ___________________________________     City/Zip:    ____________________ 
 
Parent/Guardian  Name: _______________________    Phone (h): ____________________ 
Email address:_______________________________    Phone (c): ____________________ 
Address:____________________________________    City/Zip:    ____________________ 

 
ELEMENTARY PROGRAM: Monday – Friday (Please indicate a schedule and class) 
Schedule: 

8:30am – 3pm (School Day) ​ ​ 7am – 6pm (Full Time) 

1st -3rd grade combination class ​ ​ 4th - 6th grade combination class 
 
ENROLLMENT: ​ ​ ​ Current grade level​ ______ 
Indicate your child's current school:  
 ___________________________________ 
 

*ANNUAL TUITION: (10 installments of): All listed prices are subject to change with each new 
school year. 

$195 new student registration $100 returning student registration    
ANNUAL TUITION: (10 installments of): 
​ ​ School Day (8:30am - 3:00pm) ​ Full time (7am - 6pm) 
5 days (M-F) ​ $ 2025.00 ​ ​ ​               $ 2390.00  
 
 
●​ Tuition Scholarships are available based on need and circumstance. Submit a written request with the 

application 
●​ Extended hours for part-time students will be billed at $25/hour 
ADDITIONAL INFORMATION: 
●​ One month’s (non-refundable) tuition due by June 1st or by confirmed enrollment 
●​ $375 (non-refundable) materials fee 
●​ 20 hours annual parent volunteer hours required per student  

 
_____________________________________          ​ ________________________ 
Signature​ ​ ​ ​ ​ ​ ​ Date​  
 

Office Use Only 
Payment/Total rec’d: __________ check#: _________ Date rec’d: _________  Initials: ______​  

 

Excel Directory: _____  Bookkeeping:_____  Montessori Compass:_____  Scanned to Folder:_____ 
 

1400 6th Street, Alameda, CA 94501​   Ph: (510) 521-0595    
  office@thechildunique.org • www.montessorielementaryalameda.org 


