
    
 
 

Student Last Name: ________________________________ First Name: _______________________________ 

DOB: ________________   Age: _________   Grade: _________   Classroom: ____________________________ 

 

The before and after care programs are designed to give children a fun and educational time to continue work 
with peers. It is an excellent time for children to have fun, learn something interesting, have a snack, use some 
energy, and have time to get schoolwork done.  

 
☐ Before School 

Program 
☐ After School 
Program  1 hr 

☐ After School 
Program  2 hr 

☐ Full Day Extended 
Program 

7:20 – 8:20 AM            
$150/month or 

$15/day** 

3:40 – 4:40 PM                  
$150/month or 

$15/day** 

3:40 – 5:40 PM                   
$250/month or 

$20/day** 

7:20 – 5:30 PM                                
$350/month or 

$35/day** 
 
Approximate Drop-Off Time: ______________  Approximate Pick-Up Time: __________________ 
 

I would like my child to go directly from the classroom to the After School Program on: (Please check) 

☐ Every Day ☐ Mondays ☐ Tuesdays ☐ Wednesdays ☐ Thursdays ☐ Fridays ☐ As Needed  
 
Other, please explain:   
 
__________________________________________________________________________________________________ 
 

Start Date: ________________ 
 

 We encourage you to bring your child’s breakfast to eat in the before school program  

 Each after school family is expected to bring a group snack once a month 
 
 
All children who have not been picked up by 3:40 will go to the after school program.  Please give us at least a 24-hour 
notice if you would like your child to go directly to the extended school program from the classroom so they don’t have 
to wait outside on a day they are not scheduled for.   
 
 Tuition Payments:  **You will be charged the daily rate on the first six (6) uses of any extended school program in a month. On the seventh 

(7th) usage of any extended school program, you will be charged the full monthly rate listed above. The extended school program is billed from 
Sept 1st to June 1st. Billing is sent by email on the 1st of the month after services are rendered, due on the 11th of the month.  

 Multiple siblings in the Extended School programs will receive a 10% deduction in tuition 

 Preschool students enrolled in a 5 day/full day program as well as monthly Full Day Extended School, the extended school programs will be 
reduced by 50% (from $350 per month to $175). This is only valid when the student is 5-day full day preschool and using Full Day Extended 
Program more than 6 days per month.  

 Late Pick-Up Fee: San Tan Montessori is open from 7:20 am - 5:40 pm. Beginning at 5:41 pm, $1.00 per minute for each additional minute is 
billed until your child is picked up. 

 
Upon signing, I have read the Enrollment Agreement and agree to abide by the policies, both financial and otherwise. 

 

 
_________________________________ _______________________________________                  ________________________ 
Signature of Parent (Mother) or Guardian    Signature of Parent (Father) or Guardian    Date 

Before & After Care Programs
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