




Office Use only: Init. _____Check # _______________Rcv’d _______________ 
Age _____ Sex _____ Group _____ Program _____ Class __________ 

____________________________________________________________ 

 

Norbeck Montessori 
2012 Summer Registration Form 

Child’s Name_____________________________________________________ 
 
Age ___Sex ___Address ____________________________City ___________ 
 
State _____    Zip ______________    Home Phone ______________________  
 
Work Phone _____________________   Birth Date ___________________ 
 
Parent’s Primary E-mail: ___________________________________ 
 
Allergies______________________________________ 
 

Check those weeks your child will attend and indicate 
Plan 1 $275.00 (7-6)     Plan 2 $230.00 (9-3)     Plan 3 $165.00 (9:30 -12:30) 

 
June 18 – June 22 _____ June 25 – June 29 _____    July 2 – July 6 _____ (closed July 4)    
             
July 9 – July 13 _____ July 16 – July 20 _____   July 23 – July 27 _____ 
 
July 30 – Aug 3 _____ Aug 6 – Aug 10 _____   Aug 13 – Aug 16 _____(4 day week) 
 
_____ (Please initial) I have included a $25 non-refundable application fee. 
 
_____ (Please initial) I have included one week’s tuition fee as a deposit.  This 
deposit will be applied to your child’s LAST week of camp.   
 
_____ (Please initial) I understand that tuition is paid every Monday beginning the first week my 
child attends.  Payments not received by Monday afternoon are subject to a $25 late fee.  My 
deposit will be applied to the last week my child attends. 
 
_____ (Please initial) I understand additional childcare is available for children in Plans 2 and 3.  
The additional fee per hour for children in Plan 2 or Plan 3 is $10.00.  Please make checks 
payable to Norbeck Montessori. 
 
_____ (Please initial) I have checked all the sessions I wish to reserve for my child.  I realize I 
will be billed for each week I have reserved unless I submit written notice to Norbeck 
Montessori.  This notice must be received two weeks in advance.  NOTIFYING A STAFF 
MEMBER DOES NOT CONSTITUTE PROPER NOTIFICATION.  No allowances can be 
made for absences due to illness, disability or change in personal plans. 
 
 
__________________________________  __________________ 
Signature      Date 
 

4500 Muncaster Mill Road * Rockville, MD 20853 * (301) 924-4233 * www.norbeck.com 


