
 

 
 
 
 
 
 
 
 

PRE-CHILDREN’S HOUSE SUMMER PROGRAMS - 2008 
 
 
Student’s name: 
____________________________________________________________________________________________ 
Print:    First                   Middle                              Last             
 
Birthdate ___________________  Gender:  Male / Female 
                month / day / year 
 
 

          Father’s Name: ___________________________________    Work:  (_____) ___________________ 

          Address:  ________________________________________   Home: (_____) ____________________  

          City, State / Zip:__________________________________           

          Mother’s Name:  __________________________________   Work:  (_____) ___________________  

          Address:  ________________________________________   Home: (_____) ___________________  

          City, State / Zip:__________________________________   

 
Enrollment and fees this year are based on half-day or full-day options. 
Fees for this program, per week, are as follows: 

 
7:00 a.m. – 1:00 p.m.  $30.00 per half day   
7:00 a.m. – 5:45 p.m.  $58.00 per whole day 

 
A copy of this contract and your invoice for the summer is your confirmation of enrollment for the classroom. 

School will be closed during the weeks of June 30 & August 25th.  The first day of fall semester is September 2, 2008. 
 

We hereby apply for enrollment of the above child in the following program(s): 
(Check all that apply.)      (Circle the days of the week.) 
 

FUN WEEK!, June 2 – June 6:  
This week is limited to students enrolled in the 2007-2008 academic year only. 

� 7:00 a.m. – 1:00 p.m. Monday  Tuesday  Wednesday  Thursday Friday 
� 7:00 a.m. – 5:45 p.m. Monday  Tuesday  Wednesday  Thursday Friday 

 
WEEK 1, June 9 – 13:  

� 7:00 a.m. - 1:00 p.m. Monday  Tuesday  Wednesday  Thursday  Friday 
� 7:00 a.m. – 5:45 p.m. Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 2, June 16 – 20: 

� 7:00 a.m. - 1:00 p.m. Monday  Tuesday  Wednesday  Thursday  Friday 
� 7:00 a.m. – 5:45 p.m. Monday   Tuesday  Wednesday  Thursday  Friday 

OFFICE USE ONLY 

 

Date Rec’d. _____________ 

By  ____________________ 

 

 

 



 

 
WEEK 3, June 23 – 27:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
School is closed the week of June 30 - July 4 

 
WEEK 4, July 7 – 11:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 5, July 14 – 18:  

� 7:00 a.m. -1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 6, July 21 – 25:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 7, July 28 - August 1:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 8, August 4 – 8:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 9, August 11 – 15:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
WEEK 10, August 18 – 22:  

� 7:00 a.m. - 1:00 p.m.  Monday  Tuesday  Wednesday  Thursday  Friday 

� 7:00 a.m. – 5:45 p.m.  Monday   Tuesday  Wednesday  Thursday  Friday 

 
School is closed the week of August 25 - 29 

 
The undersigned is hereby obligated to pay all fees associated with the indicated choices for enrollment in this 
contract, regardless of a later decision not to attend Montessori School of Waukesha during the contract period in 
question.  All fees will be invoiced monthly.  Requests to be released from this contract must be made in writing to 
the Executive Director and such request does not ensure release.   
 
 
Dated: _____________________________  By: ____________________________________ 
       (Signature of Parent or Guardian) 
 


