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REGISTRATION AGREEMENT FORM 

Canyoncito Montessori School has received a registration deposit of 
$__________________ for my child/children. 

 I understand that this deposit is to reserve a space/spaces for my child/children 
to attend Canyoncito Montessori School and Child Care Center, Inc, when a 
suitable space becomes available. I also understand that this deposit is non-
refundable.  

   

_______________________________      `````````````````         ______________ 
Parent or Guardian                              ````````                    Date 
  
_______________________________       `````````````````        ______________ 
Parent or Guardian                                    `````````            Date 
  

 Child’s Name: ________________________           DOB: _______________  

  

Phone numbers:_______________________   ___________________   _________________ 
                                        Home                             Cell                          Work 

 Starting Date: ________________ 

 This registration is for:  (please circle one) 

 Pre-school      Pre-Kindergarten      Kindergarten      Elementary (grade)____ 

 Type of Program:  (please circle one) 

 Full Day       Half Day       Number of Days ________ 

  

Paid check # __________        Amount $____________      Date _________ 

 

  




