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Good Neighbor Montessori 
Summer School Application 

 
 
My child ___________________________ will attend the following session(s) this 
summer: 
 
(     ) Session I  (7/12 ~ 7/30) 

(     ) Session II  (8/02 ~ 8/19) 

 
My child’s schedule will: 
 
(     ) Stay the same as M T W TH F  Hours:    

(     ) Change to  M T W TH F   Hours:        

 
The tuition for the above mentioned schedule would be: $    per session. 
 

Regarding the Academic year 2010 – 2011: 
 
(     ) Yes, my child will attend with the same schedule. 

(     ) No, my child will not come back. 
 
 
I understand that all the previous signed terms and conditions in the previously signed Admission 
Agreement apply though the summer. 
 
 
                _______________________  
Parent Signature      Date 
 
                _______________________  
Good Neighbor Montessori Inc.    Date 
Designative Representative 


