
Child’s Name      Birthdate   Current Classroom

Address          Entering Grade

City        Zip   Home Phone 

Mother’s Name      Father’s Name

Cell        Email     Cell        Email

Please check the box next to the session(s) in which you would like to enroll your child.
A $100 non-refundable deposit per session is due with each child’s application.
Deposits will be applied to appropriate session total; balance to be paid via auto-debit.
Complete ACH form on reverse and return by April 30.
Auto debit for tuition and childcare will be processed June 16 for Session I and July 14 for Session II.

Please mail or drop off your application to:  
Valley Montessori Summer School Enrollment, 1273 North Livermore Ave., Livermore CA 94551

2008 Summer School Application

Students entering grades 1-3 

Session I:___________________________________________________ 
   Exploration Explosion 
       June 16 - 27 ..................................................................$550 
   Cooking with Chemistry 
       June 30 - July 11 ...........................................................$500 
Session II:___________________________________________________ 
   Ocean Odyssey 
        July 14 - 25 ..................................................................$550        
   Spectacular Sports 
        July 28 - August 8 ........................................................$550
 

Junior Program

Students entering grades 4-8 

Session I:___________________________________________________ 
   Culinary Camp
        June 16 - 27 .................................................................$550  
   Exploration Explosion with Art & Music 
        June 30 - July 11 ...........................................................$550  
Session II:___________________________________________________  
   Jr. Camp Counselor  
       July 14 - August 1 .........................................................$800
Note: Students must apply, submit 2 letters of recommendation and participate in an 
interview process. Applications can be found in the admissions office.

Senior Program

For a full description please request information from the front office. Priority enrollment for invited students. 

   Handwriting Help Program for First Graders 
        ( June 16 - July 3, 8:15 - 9:15, $200 - plus materials) 
  Handwriting Help Program for Second Graders 
        ( July 28 - August 8, 8:15 - 9:15, $200 - plus materials)  
   Occupational Therapy 

Student Support Sessions

18 months - 3 years

Session I: June 16 - July 11 (4 weeks)___________________________________________________ 
  MWF       9:00 - 11:45 ................................................$440
  TTh         9:00 - 11:45 .................................................$320
  M-F         9:00 - 3:00 ..................................................$1300
          Childcare needed:  7:30 am - 9:00 am......$228
    3:00 pm - 4:00 pm......$152
    3:00 pm - 5:00 pm......$304
    3:00 pm - 6:00 pm......$456 
Session II: July 14 - August 8 (4 weeks) ___________________________________________________ 
  MWF       9:00 - 11:45 .................................................$480
  TTh         9:00 - 11:45 .................................................$320
  M-F         9:00 - 3:00 ..................................................$1370
          Childcare needed:  7:30 am - 9:00 am......$240
    3:00 pm - 4:00 pm......$160
    3:00 pm - 5:00 pm......$320
    3:00 pm - 6:00 pm......$480

Toddler Program

3 - 5 years

 Session I: June 16 - July 11 (4 weeks) ___________________________________________________ 
  M-F        9:00 - 12:00 .....................................................$580
  M-F        9:00 - 3:00 ......................................................$998
          Childcare needed:  7:30 am - 9:00 am......$200
    3:00 pm - 4:00 pm......$133
    3:00 pm - 5:00 pm......$266
    3:00 pm - 6:00 pm......$399 
Session II: July 14 - August 8 (4 weeks) ___________________________________________________ 
  M-F        9:00 - 12:00 ....................................................$610
  M-F        9:00 - 3:00 .....................................................$1050
          Childcare needed:  7:30 am - 9:00 am......$210
    3:00 pm - 4:00 pm......$140
    3:00 pm - 5:00 pm......$280
    3:00 pm - 6:00 pm......$420

Primary Program

Note: full day only

Note: full day only

This application can be found in the admissions office or online at: www.valleymontessorischool.com

   New Student

   The Lindamood Phonemic Sequencing® (LiPS®) for  Reading, 
         Spelling and Speech ($300.00 / 4 wk session, June 16 - July 11) 
  Independent Reading Laboratory for All Grade Levels
        ($200.00 per session) 
   Math Tutoring ($60 per hour; 2 hours per week) 

Session I childcare needed:
 7:30 am - 9:00 am......$200
 3:00 pm - 4:00 pm......$133
 3:00 pm - 5:00 pm......$261
 3:00 pm - 6:00 pm......$399

Session II childcare needed:
 7:30 am - 9:00 am......$210
 3:00 pm - 4:00 pm......$140
 3:00 pm - 5:00 pm......$280
 3:00 pm - 6:00 pm......$420

Session I childcare needed:
 7:30 am - 9:00 am......$200
 3:00 pm - 4:00 pm......$133
 3:00 pm - 5:00 pm......$266
 3:00 pm - 6:00 pm......$399

Session II childcare needed:
 7:30 am - 9:00 am..$157.50
 3:00 pm - 4:00 pm.......$105
 3:00 pm - 5:00 pm.......$210
 3:00 pm - 6:00 pm.......$315



22000088  SSuummmmeerr  PPrrooggrraamm  AAuuttoo  TTuuiittiioonn  &&  CChhiillddccaarree  FFoorrmm                            VVaalllleeyy  MMoonntteessssoorrii  SScchhooooll  
    
 
You may pay your SUMMER tuition using one of the following options:  1. Direct debit from your bank, credit union checking or 
savings account.  2. Prepayment of the ENTIRE tuition.  Please complete the following form and return with a voided check to 
complete your enrollment to Valley Montessori School, 1273 N. Livermore Ave. Livermore, CA.  94551.  NOTE: A $25 fee will be 
assessed if your bank rejects this auto debit payment. 

 ACH Payment Authorization     Change in Bank Account Info       Change in DEBIT Amount                                                        
 
Family/Child’s Last Name:              (PLEASE PRINT)      
 
 
Account Holder Name (if different than family/child’s name):       
                                      
It is understood that (1) tuition will be debited on or after the dates stated below and (2) if the bank account information 
or information listed below changes for any reason, a new authorization form must be completed.   
I/we hereby authorize Valley Montessori School to initiate debit entries to my/our account: 

 Checking   Savings    Bank Name: ___________________________ Bank Routing # _____________________ 
 
Bank Account Number: _____________________________________   
 
Sessions I TOTAL Tuition & Childcare: ________________to be debited on June 16, 2008 
 
Sessions II TOTAL Tuition & Childcare:  ____ _________to be debited on July 14, 2008 
 
I/we acknowledge that the origination of ACH transactions to my/our account must comply with the provisions of U.S. law. 
This authorization shall remain in effect until Valley Montessori School has received written notification from me (either of us) of its termination in 
such time and in such manner as to afford Valley Montessori School and Depository Institution a reasonable opportunity to act upon it or Valley 
Montessori School provides notification to me (either of us).  Debit authorizations must provide that the receiver may revoke the authorization 
only by notifying the originator in the manner specified in the authorization. 
 
Signature: _______________________________________                Date: ______________________ 
 
 
OFFICE USE ONLY – SESSIONS 1  CALCULATIONS:   SESSIONS II  CALCULATIONS:
 
SESSION I TUITION:               ___________         SESSION II TUITION:         ______________      
  
SESSION I TUITION:              ____________         SESSION II TUITION:          ______________      
 
SIBLING/EE DISCOUNT:       ____________          SIBLING/EE DISCOUNT:    ______________                           
   
CHILDCARE:                           ____________        CHILDCARE:                        ______________ 
 
Less DEPOSIT:              ______________         Less DEPOSIT:            ________________ 
   
TOTAL SESSION I DEBIT AMOUNT: _____________        TOTAL SESSION II DEBIT AMOUNT:   _____________ 
 
TOTAL DEPOSIT(S) $ RECEIVED: ________________ Date Deposit received: ______________                            

  


