
PLEASE RETURN APPLICATION 
 AND PAYMENT TO:
Cherry Hill Montessori 

2012-2013 APPLICATION

C H I L D ’ S  I N F O R M AT I O N

Date Of Application _________________________  Date Of Birth ________________________
 

 ______________________________________________________   M  F
 FIRST MIDDLE LAST

Address __________________________________________________________________________
 STREET  CITY STATE ZIP

 _______________________________________________________________
 

 ____________________________________________________

PA R E N T S ’  /  G UA R D I A N S ’  I N F O R M AT I O N

 ___________________________________________________________________________

Relationship _______________________________________________________________________

 _________________________________________________________________________

Cell #1 ___________________________________________________________________________

 __________________________________________________________________________

 ____________________________________________________________________________

Relationship _______________________________________________________________________

 _________________________________________________________________________

Cell #2 ___________________________________________________________________________

 __________________________________________________________________________

Preferred Schedule (please check one)  Full Day   Morning  Afternoon

Please select desired days (circle days) M T W Th F
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FULL DAY:  
8:00 AM – 6:00 PM

FIVE DAYS/WEEK

FOUR DAYS/WEEK

THREE DAYS/WEEK

HALF DAY:  
MORNING 9:00 AM – 11:30 PM OR  AFTERNOON 12:30 PM – 3:00 PM

FIVE DAYS/WEEK
Morning Only
Afternoon Only

$ 625

FOUR DAYS/WEEK
Morning Only
Afternoon Only

Tuition includes all learning materials 
and workbooks. child discounts!

2012-2013 ACADEMIC YEAR TUITION SCHEDULE

CHERRY HILL MONTESSORI 
1825 Garden Avenue 

 


