
Montessori Children’s World Inc 
     670 W Main Ave  DePere, WI 54115  

     Phone (920)983-3164  Fax (920)983-3166 
      
                         SUMMER PROGRAM APPLICATION FOR ADMISSION 

  SUMMER BEGINNING JUNE 5, 2023 AND ENDING AUGUST 25, 2023  

 

Child's Name__________________________ Sex_____ Age _______ Date of Birth_____________ 

FAMILY INFORMATION   

Father’s Name________________________________ Mother’s Name_________________________________ 

Address ______________________________________  Address ______________________________________ 

City/State ______________________Zip___________ City/State _______________________Zip___________ 

Telephone ____________________________________  Telephone ____________________________________ 

Social Security #___________Date of Birth______       Social Security #__________Date of Birth_______ 

Father's Employer ______________________________  Mother's Employer ______________________________ 

Telephone at work ______________________________  Telephone at work ______________________________ 

e-mail ________________________________________ e-mail ________________________________________ 

 

Terms of Admission – Tuition      Registration fee rec'd 

5 days –(  ) Full day  $210/week  (  ) Half day AM   $160/week  Ck. No _____________ 

4 days –(  ) Full day  $170/week  (  ) Half day AM   $150week  Date_______________ 

3 days –(  ) Full day  $150/week  (  ) Half day AM   $140/week  Amt._______________ 

2 days –(  ) Full day  $140/week  (  ) Half day AM   $120/week 

Deposit of $200.00 is due with this application. (Deposit is not refundable) 

 

I hereby agree to the above terms and request admission for my child.  

X_____________________________________________________________________________________ 

Signature of parents or guardians: Date____________________________ 

EMERGENCY INFORMATION: 

Physician____________________________ Address_______________________ Phone_________________ 

Dentist______________________________ Address_______________________ Phone_________________ 

Emergency numbers to call if father or mother is not available: 

1. Name_______________________________ Address______________________ Phone__________________ 

 Relationship to child_______________________ 

2. Name_______________________________ Address______________________ Phone__________________ 

 Relationship to child_______________________ 

In case of emergency, I hereby give my permission to the school authorities to call the physician or dentists listed above and/or 

transport the above named applicant to (hospital) emergency room.  I am giving my permission to transport my child to and from 

the Green Bay YWCA on the Lamers Bus. 

 

X_________________________________________________________________________________________ 

Signature of parents or guardians: Date: _______________________________ 

 

*** All of the above information must be completed *** 

Week    Mon. Tues.  Weds.  Thurs.  Fri 

June         5 – 9  ____ _____ ____ ____ ____  Please mark the days that 

June   12 – 16               ____ _____ ____ ____ _____  you will be using the program. 

June   19 – 23  ____ ____ ____ ____ ____  

June  26 – 30               ____        _____     ____      ____     _____ 

July         3 –   7  closed    closed ____    ____ _____    Please mark the half days with 

July       10 – 14  _____ _____ ____ ____ _____              a “H” and whole days  

July       17 – 21  ____ ____ ____ ____ ____  with a “W” 

July       24 – 28  ____ ____ ____ ____ ____  

July/Aug 31 - 4  ____ ____ ____ ____ ____  We will not be  

August   7 –   11  ____ ____ ____ ____ ____  able to accommodate  

August   14 – 18                _____ ____ ____ ____ ____  “drop in” children. 

August    21 – 25  _____ ____ ____ ____ ____ 

Aug/Sept 28–  1  Closed  Staff Inservice………………………………………..  
September      5   First day of 2023-2024 school year 

  


