
                                SKOKIE MONTESSORI SCHOOL 
                                        8401 North Karlov Avenue                      Start Date:_____________ 

                                            Skokie, Illinois 60076                           Discharge Date:_________ 
                                                (847) 679-4614 

 

                                      SUMMER PROGRAM 

 2018 Application 

                                 3-6 Year Old (Half and Full Day) 

 
Please complete this form fully in ink and return it with the appropriate fee. Make checks payable to “Skokie 

Montessori School”. The following information is submitted as part of this application for my child. 

                 _____New Student                                           _____ Returning Student 

 
Child’s Full Name ________________________________________________ Phone (     )    _________________ 

Home Address ____________________________________City, State, Zip ________________________________ 

Date of Birth ___________________________________ Sex _____ Place of Birth _________________________ 

Names & Ages of Sibling _______________________________________________________________________ 

 Family's Email Address:________________________________________________________________________                             

 

Father's Name _______________________________________ Occupation ______________________________ 

Work Phone (     ) _______________________________ Cell Phone/ Pager _______________________________ 

Name of Firm __________________________________ Work Hours/ Days _______________________________ 

Address _______________________________________ City, State _____________________ Zip ____________ 

Date of Birth ______________________________________ Place of Birth _______________________________ 

 

Mother’s Name ________________________________________ Occupation ______________________________ 

Work Phone (     ) _______________________________ Cell Phone/ Pager _______________________________ 

Name of Firm __________________________________ Work Hours/ Days _______________________________ 

Address _______________________________________ City, State _____________________ Zip ____________ 

Date of Birth ______________________________________ Place of Birth _______________________________ 

  

Marital Status of Parents ___________________________ Custodian Parent(s) ____________________________ 

List any other members of the household and their relationship to the child ________________________________ 

_____________________________________________________________________________________________ 

in case of emergency, may we contact your physician and if necessary, take your child to the nearest hospital at your 

expense? _________________________________________________________________________________ 

 

Child’s Physician _________________________________________ Telephone (     ) _______________________ 

Physician’s Address _______________________________________________ City ________________________ 

Is your child under special medical care? ___________________________________________________________ 

If so, may we consult your physician? _____________________________________________________________ 

If your child has an allergy, special physician or emotional condition, what is the nature of it? _________________ 

Has your child received the immunization and vaccination required by the Health Dept.?______________________ 

 

LIST 2 LOCAL PEOPLE WE MAY CALL IN CASE OF AN EMERGENCY IF WE CAN’T REACH PARENTS: 

These names will be considered an automatic to your transportation authorization form. 

 

Name 1.______________________________________________ Telephone (    ) __________________________ 

Address _________________________________________ City, State ___________________ Zip ____________ 

 

Name 2. _____________________________________________ Telephone (    ) __________________________ 

Address _________________________________________ City, State ___________________ Zip ____________ 

 



                           

HALF AND FULL DAY CONTRACT 

 
   REGISTRATION: Form and Payment # 1 due by February 12, 2018 

 

I understand that students are admitted to the Skokie Montessori School in the “Summer Program” from  

June 4, 2018 through August 10, 2018 and that agreement to pay tuition is not subject to adjustment because of 

illness or absence. Children in the 3-6 program should be getting a list of supplies for daily necessities. Program days 

are assigned by the school based on availability. Please note on your contract if your work schedule requires specific 

days. I have the privilege of canceling my application and receiving a full refund, except for a $ 100 processing fee if 

written notice is received by the school by February 12, 2018. After March 12, 2018 No refunds will be made. 

Camp will be closed Tuesday and Wednesday, July 3-4, 2018, in observance of Independence Day. 

 

                   Full Day Program:     7:30 – 6:00  

                   Half Day Program:    8:30 – 12:00 / 8:30 - 12:30/ 8:30-3:00 

 

Please check the “Summer Program” for which you wish to register in the 3-6 Program 

 

Note: Additional fees will be charged for Swimming Lessons, Transportations and Field Trips 

which are excluded from the summer fee program.   

 

 

                                                                                   PAYMENT                   

SUMMER FEE:                                                         DUE WITH                   DUE                  DUE             DUE 

                                                                                 APPLICATION             JUNE 1             JULY 1          AUG.1 

 

$3,700         ______ 5 Full- Days                                    $1,200                        900                      800               800             

                                  (7:30 - 6:00) 

 

$3,300        ______ 5 Extended Day                               $1,000                        800                      750              750 

                                  (8:30-3:00) 

 

$2,700       ______ 3 Extended Day                                 $900                         600                      600              600 

                                   (8:30-3:00) 

 

$2,300        ______ 5 Mornings                                       $750                          600                     500              450 

                                    (8:30-12:30) 

 

In consideration of the acceptance of my child as a student in the Skokie Montessori School for the “Summer 

Program”, I agree to indemnify the school, Administrations, its Directors and staff against any claim and demands 

made by or behalf of my child ___________________________________________________________________ 

                                                                                        NAME OF CHILD 

 

I have read the school policies and agree to abide by them. 

 

_____________________________________________     ______________________________________   _______ 

Accepted by Skokie Montessori School         Date            Print Name / Signature of Parent or Guardian   Date 

 

 To be filled out by the Skokie Montessori School: 

  

 Application Received ______________ Deposit Received __________ Check No. _______  Amount _______ 

 


