
BRONXVILLE MONTESSORI SCHOOL  
2024 SUMMER ENROLLMENT FORM 

 
Bronxville	Montessori	School				101	Pondfield	Rd.	West					Bronxville,	NY				10708		

Office:		914-793-2083				Fax:		914-793-2360		/			Admissions@BronxvilleMontessori.com		/		www.BronxvilleMontessori.com	
 

 

We have designed our summer program to help meet the needs of our parent body. Our summer program is based on the 
same educational philosophy as our winter program, but hopefully we will be able to make more use of the outdoors.  Arts 

and crafts, planting and age-appropriate nature/science projects also receive a greater emphasis. 
 

We offer half days (9-12) or full days (9-4).  Our 7 week program will run from June 17th – August 2nd.  We are closed on 
June 19th, July 4th and 5th.   You may opt for as few as 4 weeks or utilize all 7.   Programs and prices are listed below. 

 

To enroll your child: 
** PLEASE CIRCLE THE TUITION AMOUNT TO DESIGNATE YOUR DESIRED PROGRAM ** 

** COMPLETE THE REMAINDER OF THIS FORM AND SEND IT IN WITH A $500 DEPOSIT ** 
 
 

THE BALANCE OF SUMMER TUITION IS DUE ON YOUR CHILD’S FIRST DAY. 
Checks should be made payable to Bronxville Montessori School. 

 

 

 

 
I understand that my deposit is non-refundable. 

 
Signature____________________________________________________________Date_____________ 
  

FULL-DAY PROGRAMS 

 

HALF-DAY PROGRAMS 
3-6  YEAR OLD 3-6  YEAR OLD 

 
7 

WEEKS 
6 

WEEKS 
5 

WEEKS 
4 

WEEKS 
 7 

WEEKS 
6 

WEEKS 
5 

WEEKS 
4 

WEEKS 
5 FULL $4,025 $3,450 $2,875 $2,300 5 AM $2,100 $1,800 $1,500 $1,200 
4 FULL $3,675 $3,150 $2,625 $2,100 4 AM $1,785 $1,530 $1,275 $1,020 

TODDLER TODDLER 
5 FULL $4,725 $4,050 $3,375 $2,700 5 AM $2,240 $1,920 $1,600 $1,280 
3 FULL $2,940 $2,520 $2,100 $1,680 3 AM $1,470 $1,260 $1,050 $840 
2 FULL $1,995 $1,710 $1,425 $1,140 2 AM $1,050 $900 $750 $600 

PLEASE SELECT DATES ATTENDING: 
 

 Please note: 
If	you	are	in	need	of	

Earlycare	(7am	–	9am)	or	
Aftercare	(4pm	–	5:55pm),	

please	fill	out	the	
“Earlycare/Aftercare	Request”	form	
which	can	be	found	on	our	website.	
You	may	also	email	the	school	at	the	

address	below	and	the	form	
will	be	sent	to	you.	

7 Weeks      �   June 17th   –   August 2nd 
For less than 7 weeks, please specify the dates your child will attend: 

6 Weeks      � _________________________________________ 
5 Weeks      � _________________________________________ 
4 Weeks      � _________________________________________ 

 

Name of Student: DOB: 
 
Address: 

 
STREET 

 
CITY 

 
STATE 

 
ZIP 

Parent Name: Parent Name: 

Phone # 1: Phone # 2: 

Email 1: Email 2: 


