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FLATHEAD VALLEY

MONTESSORI ACADEMY

330 North Somers Road
Kalispell, MT 59901
Phone: 857-3303

Student

Enrollment Form
School Year 2008-2009

Child’s Name:

Birth date:

Child’s Name:

Birth date:

Parent / Guardian Name:

Address(es):

E-mail Address(es):

School District (neighborhood school name) your street address is located in:

Mother’s Work/Cell Phone: Father’s Work/Cell Phone:

Home/Cell Phone:

Middle School

3 7" Year 8:45 —3:30
8" Year  8:45-3:30

O Before school care* 7:00 — 8:45
O After school care* 3:30 —5:45

O | am interested in transportation for
my child between the Willow Glen
Montessori Elementary Campus and
FVMA.

* Before and after school care is arranged by the Kalispell
Montessori Center at 349 Willow Glen.

Financial Assistance
A certain number of partial scholarships are available
each year. Qualification for assistance is based on
professional parent Co-Op opportunities, involvement in
the Montessori community, and financial need.
O Iam interested in a Financial Assistance application

Education Loans are available through West One Bank,
call for details.

2008/2009 Payment Schedule

Please choose the tuition schedule that best suits your needs:

0

0

0

Ten Month ($542)

1% day of the month (July & Sept-May)
Trimester ($1807)

1% Trimester full amount due July 1, 2008

2" Trimester full amount due November 1, 2008
3" Trimester full amount due February 1, 2009

Yearly ($5,150) (5% discount applied)
due by July 1, 2008

Founding Family member? Yes O NoO

Founding Family tuition discounts will be applied to
your billing statement.

An enrollment fee of $100 will be billed to your account
upon receipt of this form. This fee is waived for
Founding Family members.




