
“Your Child’s Bridge to Successful Learning”

*Please print, fill out and sign all pages of this application.

CHILD INFORMATION

First ____________________________ Last _______________________________________

Birth Date ______________________ Gender/Male ________ Female ___________

Address ___________________________________________________________________________

City _____________________________ State ______________________________________

Allergies __________________________________________________________________________

Special Needs ____________________________________________________________________

Primary parent is defined as the parent who the child lives with. If the child lives with both parents, primary can be
either parent.

PARENT INFORMATION

1. First _________________________________________    2. First ____________________________________________

Last ____________________________________________       Last ______________________________________________

Address _______________________________________        Address _________________________________________

City ____________________________________________        City ______________________________________________

State/Zip ______________________________________       State/Zip ________________________________________

Home ph ______________________________________        Home ph ________________________________________

Cell ph _________________________________________       Cell ph ___________________________________________

Email __________________________________________       Email ____________________________________________

Employer Information

1. Employer ___________________________________ 2. Employer ______________________________________

Work phone _______________________________________ Work phone __________________________________________

Child’s Doctor/Dentist

Doctor _____________________________________ Dentist _____________________________________________

Address ___________________________________ Address ____________________________________________

Phone _____________________________________ Phone ______________________________________________



Emergency Contacts and person(s) authorized to remove child from Bridge to Knowledge Montessori.

1. Name __________________________________ 2. Name ___________________________________________

Address __________________________________ Address ___________________________________________

Phone ____________________________________ Phone _____________________________________________

Cell ph ___________________________________ Cell ph _____________________________________________

Program Age Definitions:

Infant (6 weeks-15 months) Toddler (16-32 months) Preschool (33 months-5 years)

Children’s House  Program Tuition

_________ 5 full days a week Monday-Friday (6:30 am-5:30 pm) $245.00/week
Includes two Montessori sessions/before & after care

__________ 5 full days AM and PM Montessori sessions (8:30 am-3:30 pm) $220.00/week

__________4 full days a week (6:30am-5:30pm) $200.00/week
Includes two Montessori sessions/before & after care

__________4 days- AM and PM Montessori Sessions only (8:30am-5:30pm) $190.00/week

_________ 3 full days a week (6:30 am-5:30 pm) $180.00/week
Includes two Montessori sessions/before & after care

3 day programs for the preschool program must be one of the following day combinations:
Monday – Wednesday – Thursday
Monday - Tuesday - Thursday

Infant and Toddler Program Tuition

_________ Infant, 5 full days Monday-Friday (6:30 am-5:30 pm) $  305.00/week

_________ Infant, 4 full days (6:30 am-5:30 pm) $   260.00/week

_________ Infant, 3 full days (6:30 am-5:30 pm) $   235.00/week

_________ Toddler, 5 full days Monday-Friday (6:30 am-5:30 pm) $   280.00/week

_________ Toddler, 4 full days (6:30 am-5:30 pm) $   235.00/week

_________ Toddler, 3 full days (6:30 am-5:30pm) $   210.00/week

Contact Mrs. Annetta for day combination availability for 3 and 4 day infant/toddler programs.



**Non-refundable fee of $125.00 is due with registration.

❖ Tuition is due the first of each month. Tuition received after the tenth of the month will be assessed a $25.00
late charge.

❖ A 10% discount will be granted for each additional child enrolled, the discount applies to the lower rate.
❖ A 10% discount will be granted for military families.
❖ There is no refund for holiday, illness, vacation or other time taken by families. There is no refund for

school holiday/teacher workshop closings.
❖ A 30-day written notice is required for termination from either party. If parent's terminate the contract for any

reason, a 30 days payment is required to Bridge to Knowledge. There is no refund if Bridge to Knowledge
terminates the contract based on child behavior or irreconcilable differences between parents and Bridge to
Knowledge.

Morning snack, afternoon snack, and hot lunch is included in your investment for preschool/kindergarten and toddler
programs.

Bridge to Knowledge Montessori realizes the benefits of early education and participates with Anoka County and their
Child Care Assistance Program, and the United States Military Assistance program.. If you would like more information
about either program,, please see Mrs. Annetta.

Parent Signature_______________________________________________ Date:__________________________________________________

Director Signature_______________________________________________ Date:__________________________________________________

**Pricing is subject to change.
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