
 

31113 Rancho Viejo Road, San Juan Capistrano, CA 92675 ● Tel (949) 661-3355 ● www.marbellamontessori.com 

MARBELLA MONTESSORI 

 
 

 

Child’s name:____________________________________________     Birth date:____________________ 

                   (First)                    (Middle)                     (Last) 

Address:_______________________________________________________________________________ 

                 (Street)             (City/State)                                (Zip) 

Home telephone:________________________         E-mail:______________________________________ 

  

Father’s name:___________________________  Mother’s name:__________________________________ 

   

Previous school experiences:________________________________________________________________ 

 

How did you hear about us? _________________________________________________________________ 
  

Please indicate the program(s) you would like for your child:   
    

 Preschool 

 Full Day (8:30 - 3:00)  □ M-F $775/mo. □ MWF $645/mo. □ TTh $470/mo.     

 Half Day (8:30 - 12:00) □ M-F $665/mo. □ MWF $520/mo. □ TTh $385/mo. 

Toddler 

 Full Day (8:30 - 3:00)   □ M-F $975/mo. □ MWF $730/mo. □ TTh $610/mo. 

 Half Day (8:30 - 12:00) □ M-F $800/mo. □ MWF $665/mo. □ TTh $540/mo. 

Extended Daycare Program (7:00 AM - 6:00 PM)  

 □ Mornings (7:00 - 9:00) $70/mo. □ Afternoons (3:00-6:00) $110/mo.  □ Both $140/mo. 

*Note, Toddlers enrolled in daycare may not exceed an 8 hour day. In addition, afternoon daycare will end at 5:00 PM in the 

Toddler classroom. 

New Student Registration Fee (Non-Refundable) $150.00  

Continuing Student Re-Registration Fee (Non-Refundable) $125.00 
  

I understand that tuition payments are not waived due to illness or vacation.  I understand that a 30 day written notice is required should 

I choose to withdraw my child(ren).  I understand that Tuition is due on the 20th of each month and that a late fee will be assessed for 

any tuition paid after the 25th of the month.  Please reference the parent handbook for additional information.   

  

To ensure your child’s enrolment please sign below, attach your registration check and return to the office.   

   

_______________     __________________________________________ _________________ 

 (Date)              (Signature of parent/guardian)     (Driver's license #) 

    

 

Date of acceptance: ______________  Registration fee paid: _______________  Check # _________________________ 

                

Start Date:  ______________________ Program: _________________________ Room Assignment: _______________ 

 

Enrollment Package: ______________ Procare: __________________________ 


