
SCHOOL YEAR 2026-2027 REENROLLMENT 
 
My child                           ____________ will be returning for the 2026-2027 school year.  
Classes begin Tuesday, September 8, 2026 and run for 36 weeks until early June 2027. 
 
My child _________________________will not be returning to Bennett Valley 
Montessori School.  He/she will attend _________________________________ School. 
  
Please circle which days you prefer your child will attend and fill in the time (ie: 9-3), 
School will be open from 8:00am to 4:00pm. 
 
Days:     Monday Tuesday Wednesday Thursday Friday 
 
Times:   _______ _______ _________ ________ ______ 
 
 
2nd preference: Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
 
 
3rd preference: Monday Tuesday Wednesday Thursday Friday 
 
Times:   ______ _______ __________ ________ ______ 
 
************************************************************************ 
Children who are not returning for the 2026/27 school year, will receive bills for the 
final 10th of 10 installments based on their deposit and current installment amount. This 
final installment is due by June 1, 2026 and fulfills your contractual agreement. 
 
Children returning for the 2026/27 school year, have a full and 10th tuition 
installment due by June 1, 2026, as usual, to fulfill the 2025/26 school year tuition 
agreement. Your current deposit will be used to hold your child’s spot for September 
2026. You may also receive a bill in May 2026 to increase your deposit to correspond 
with your child’s new 2026/27 tuition installment rate where applicable.  In signing 
this form it becomes part of your contractual agreement with Bennett Valley Montessori 
School. If you do not return in September 2026 and your spot has been held 
according to this reenrollment form, you will forfeit your deposit and pay any other 
outstanding balances. 
 
Please be reminded the 10th tuition installment is due May 25, 2026 to June 1, 2026 
and is considered late after June 1, 2026. 
 
Thank you for your cooperation.  
 
 
 
___________________________________________     ___________________ 
Parent or Guardian’s Signature    Date 


