
A VILLAGE GREEN MONTESSORI
125 W. Church Street

Libertyville, Illinois 60048
847-281-9911

APPLICATION / CONTRACT 3-6 YEAR OLD PROGRAM, SUMMER CAMP 2010
If you are interested in having your child or children attend Fun in the Sun Camp at Village Green 
Montessori, please complete this form (one for each child) and return it to the school along with your 
partial first installment.

Child's Name_______________________________Sex_____Phone_____________________
Home Address_____________________________ Town_____________________ Zip_______
Date of Birth________________________ Place of Birth_______________________________
Names/Ages of siblings_________________________________________________________
Parent(s) Email Address: _______________________________________________________

Mother's Name_________________________ Occupation_____________________________
Name of Firm__________________________  Bus. Phone_____________________________
Date of Birth___________________________ Cell Phone/Pager________________________

Father's Name_________________________ Occupation_____________________________
Name of Firm__________________________ Bus. Phone_____________________________
Date of Birth___________________________ Cell Phone/Pager________________________

Photo Release (Circle One): I do or do not give permission for my child’s photo to be posted on the 
VGM website and/or school advertisement.  I understand my child’s name will not be used.

Directory & Class Lists (Circle One): I do or do not give permission for my child’s information to be 
published on class lists and in the school directory.  The information included may be name, address, 
home phone and name of parents.

Marital status of Parents____________________________________
List any other members of the household and their relationship to child:
____________________________________________________________________________

Doctor’s Name/Phone No.:_______________________________________________ 

Please list:
Medications your child takes regularly ________________________________________
Allergies (including food) ___________________________________________________
Chronic medical conditions _________________________________________________

PLEASE LIST TWO PEOPLE (OTHER THAN PARENTS) WHO HAVE YOUR PERMISSION TO PICK
UP YOUR CHILD IN CASE OF EMERGENCY: _____ (parent's initials)

1.__________________________________________________________________________________
Name                     Address              Home Phone      Work Phone

   2.____________________________________________________________________________
Name                     Address              Home Phone      Work Phone



A Village Green Montessori School
125 W. Church St

Libertyville, IL  60048
847-281-9911

MEDICAL TREATMENT RELEASE FORM

I hereby give my permission for my child, _____________________________________________________,
to receive emergency medical care which may include but is not limited to first aid, care by a physician, and 
care by a local hospital.

PHYSICIAN’S NAME_________________________________________________________

PHYSICIAN’S PHONE NUMBER_______________________________________________

_____________________________________________________________________________
SIGNATURE OF PARENT or GUARDIAN                                                                DATE



MONDAY THROUGH THURSDAY SUMMER PROGRAM – TUITION PAYMENT PLANS

A six week session will be offered from June 21 through July 29.  Just like last year, VGM will offer a 6 week 
program or 2 shorter sessions of 3 weeks each.  Session 1 will run from June 21, 2010 until July 8, 2010.  
Session 2 will begin July 12, 2010 through July 29, 2010.  The camp program will run Monday through 
Thursday each week.  Summer Camp will begin at 9:00 a.m. with the option of 11:30 a.m. or 12:30 p.m. 
dismissal time. Should you choose 12:30 p.m. dismissal time, you will need to pack a sack lunch for your child. 

SESSION 1 & SESSION 2
JUNE 21, 2010 – JULY 8, 2010
JULY 12, 2010 – JULY 29, 2010 

____
 9:00 a.m. – 12:30 p.m. – Total Tuition is $700.00

 
 STAY FOR LUNCH – CHILDREN ARE TO PROVIDE THEIR OWN SACK LUNCH

 
 $200.00 Partial installment due with application/contract

 
 $250.00 First installment due by June 1, 2010

 
 $250.00 Second installment due by July 1, 2010

____
 9:00 a.m. – 11:30 p.m. – Total Tuition is $650.00

 
 $200.00 Partial installment due with application/contract

 
 $225.00 First installment due by June 1, 2010

 
 $225.00 Second installment due by July 1, 2010

SESSION 1
JUNE 21, 2010 – JULY 8, 2010 

____
 9:00 a.m. – 12:30 p.m. – Total Tuition is $400.00

 
 STAY FOR LUNCH – CHILDREN ARE TO PROVIDE THEIR OWN SACK LUNCH

 
 $100.00 Partial installment due with application/contract

 
 $300.00 Balance of first installment due by June 1, 2010

____
 9:00 a.m. – 11:30 p.m. – Total Tuition is $350.00

 
 $100.00 Partial installment due with application/contract

 
 $250.00 Balance of first installment due by June 1, 2010



SESSION 2
JULY 12, 2010 – JULY 29, 2010 

____
 9:00 a.m. – 12:30 p.m. – Total Tuition is $400.00

 
 STAY FOR LUNCH – CHILDREN ARE TO PROVIDE THEIR OWN SACK LUNCH

 
 $100.00 Partial installment due with application/contract

 
 $300.00 Balance of first installment due by July 1, 2010

____
 9:00 a.m. – 11:30 p.m. – Total Tuition is $350.00

 
 $100.00 Partial installment due with application/contract

 
 $250.00 Balance of first installment due by July 1, 2010


  

I understand that students are admitted to the A Village Green Montessori for the full summer camp term (as 
stated in options above) and that my agreement to pay tuition for the camp term is not subject to adjustment 
because of illness, absence, or withdrawal. In order to reserve a place for your child, a partial first installment 
of the amount mentioned above is required. The remainder of your first installment is due on or before June 1, 
2010. These amounts are not refundable.

__________________________________________ ______________________________________
ACCEPTED BY A VILLAGE GREEN MONTESSORI          SIGNATURE OF PARENT/GUARDIAN    DATE

FOR OFFICE USE ONLY:

First Day of Enrollment______________   Last Day of Enrollment__________________


