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2024/2025 ENROLLMENT FORM 
 

	
	

	

******DEPOSITS	ARE	DUE	AS	SOON	AS	POSSIBLE	–	WE	WORK	ON	A	FIRST	COME	FIST	SERVED	BASIS******	

3-6 YEAR OLDS PROGRAMS 
Full Day 

8:00AM–4:00PM 

 

Half Day 
8:45AM-11:30AM  

 Deposit  Deposit 
○ 5 FULL @ $21,400 $4,280 ○ 5 Mornings @ $9,800 $1,960 

○ 4 FULL   @ $19,100 $3,800 ○ 4 Mornings @ $8,600 $1,720 

○ M/T/W FULL +  Th/F AM @ $19,100 $3,800 
 

○ M/T/W AM  +  Th/F FULL @ $17,000 $3,400 

TRANSITIONAL TODDLER PROGRAMS 
Full Day 

8:00AM–4:00PM 
Half Day 

9:00AM-11:20AM 
  Deposit   Deposit 
○ 5 Days @ $23,000 $4,600 ○ 5 Mornings @ $11,300 $2,260 
○ M/T/W @ $15,400 $3,080 ○ M/T/W.Mornings @ $  7,500 $1,500 
○ Th/F @ $10,300 $2,060 ○ Th/F Mornings @ $  5,250 $1,050 

TODDLER PROGRAMS 
Full Day 

8:00AM–4:00PM 
Half Day 

9:00AM-11:20AM 
  Deposit   Deposit 

○ 5 Days @ $24,400 $4,880 ○ 5 Mornings @ $12,500 $2,500 
○ M/T/W @ $16,500 $3,300 ○ M/T/W.Mornings @ $  8,400 $1,680 
○ Th/F @ $11,600 $2,320 ○ Th/F Mornings @ $  5,800 $1,160 

TUITION INFORMATION 
Please select a payment option: 

      I agree to pay 4 tuition payments of equal amounts payable on July 15, September 15, November 15, 2024 and    
     January 15, 2025. 

      I agree to pay 8 payments on July 15, September 15, October 15, November 15, 2024 and January 15,  
     February 15, March 15, and April 15, 2025 (as well as a $100 processing fee to be added to my July payment.) 
 

**A contract agreement will be mailed to you prior to your first payment which is due on July 15.  It will include your 
   payment schedule, as we do not send monthly bills. Checks should be made payable to Bronxville Montessori School. 
**If your deposit is received by December 15, 2023, we will deduct $250 from your child’s total tuition. 

**Parents of new students please note:   A separate, non-refundable $100 application fee is also required if not previously paid.	

**There will be no variations permitted on programs, nor “make-up days” allowed for student absences. 
 

I understand that my deposit of $ ____________ is non-refundable.  I will adhere to the payment plan selected above. 

  Signature _____________________________________________________________________Date_______________________ 

 
Name of Student: DOB: 

Address: 
STREET CITY STATE    ZIP 

Parent Name: Parent Name: 

Phone # 1: Phone # 2: 

Email 1: Email 2:  
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