
BENNETT VALLEY MONTESSORI SCHOOL 
ENROLLMENT APPLICATION 

 
 

I	would	like	to	enroll	my	child	______________________________________________,		
in	Bennett	Valley	Montessori	School.	I	have	enclosed	a	$75	non-refundable	application	fee.	

	
TUITION 

Tuition	is	a	yearly	fee	paid	in	one	full	payment	or	in	ten	monthly	installments.	
**Rates	are	not	guaranteed	and	could	change	up	until	acceptance.**	

	
Check	Half	Day	or	Full	Day	plus	number	of	days	per	week.	School	hours:	8:00am	-	4:00pm.	

	
☐	2	Days		 	☐	3	Days		 ☐	4	Days		 	☐	5	Days	

	
☐	Half	Day	(9:00am	–	1:00pm)		 $4,450/yr		 	$6,600/yr		 $7,800/yr		 	$8,900/yr	
☐	Half	Day	(8:00am	–	1:00pm)		 $4,600/yr		 	$6,850/yr		 $8,200/yr		 	$9,350/yr	

	
☐	Full	Day	(9:00am	–	3:00pm)		 $6,000/yr	 	$8,800/yr		 $9,850/yr		 	$10,650/yr	
☐	Full	Day	(8:00am	–	3:00pm)		 $6,150/yr		 	$9,050/yr		 $10,250/yr		 	$11,100/yr	
☐	Full	Day	(9:00am	–	4:00pm)		 $6,150/yr		 	$9,050/yr		 $10,250/yr		 	$11,100/yr	
☐	Full	Day	(8:00am	–	4:00pm)		 $6,300/yr		 	$9,300/yr		 $10,500/yr		 	$11,400/yr	

	
Drop-In	(8:00am	–	4:00pm)	$15/hour,	$25/hour	for	two	siblings,	or	any	portion	thereof	

	
Please	circle	the	days	you	prefer	your	child	to	attend:	
1st	choice:		 	 Monday		 Tuesday		 Wednesday		 Thursday		 Friday	
2nd	choice		 	 Monday		 Tuesday		 Wednesday		 Thursday		 Friday	
3rd	choice		 	 Monday	 Tuesday		 Wednesday		 Thursday		 Friday	

	
I	understand	that	my	child’s	enrollment	is	not	complete	until	the	acceptance	packet	is	received	
and	returned	with	the	appropriate	deposit.	The	$200.00	Annual	Insurance	and	Materials	Fee	is	
due	every	September,	plus	a	one-time	$15.00	Earthquake	Kit	Fee.	

	
Parent	One	Name:____________________________________________		Phone:________________________	 	

	
Email:	____________________________________________________________________________________	

	
Parent	Two	Name:___________________________________________		Phone:_________________________	

	
Email:	____________________________________________________________________________________	

	
Address:____________________________________________________________		Zip	code:_____________	

	
Child’s	Birth	Date:__________________________	Child’s	Age:_____________								Child:		 male		 female	

	
Month/Year	Applying	For:__________________________							Interest	In	Summer	Program:		 Yes					No	

	
Parent	Signature:____________________________________________________		Date:_____________________	

	
	

2810	SUMMERFIELD	RD	SANTA	ROSA,	CA	95405	707-537-8889	


