
        
                 

INTEGRATED  ARTS  AFTER -SCHOOL  R EGISTRATION  CONTRACT  
CHILD ’S I NFORMATION  

Child’s Name:                                                          Child’s Birthday:                                                      School Year: 

Child’s Grade:                                          Public School Attending:                                                       Start Date: 

Father’s Name (Last): (First): 

Work Phone: Home Phone: Cell Phone: 

Father’s Address: City. State, Zip: 

Father’s Social Security Number: Father’s E-mail 

Mother’s Name (Last): (First): 

Work Phone: Home Phone: Cell Phone: 

Mother’s Address: City, State, Zip: 

Mother’s Social Security Number: Mother’s E-mail: 

PARENT ’S I NFORMATION  

After-school transportation provided by:   �   Parent/Guardian  �   Keystone Montessori Private School 

Circle days student will attend:  

Child’s Height:    Child’s Weight: 

- .  
 

  

OFFICE  USE ONLY  
Annual Registration Fee First Child 

$75.00 
Family 

$125.00 

 

After-school Program  $295.00 
Monthly 

 

T-shirt  
 

$12.00 
X ______ 

 

 Total:  

Select one class: 

Dance  (Ballet/Tap) 

 

Power Sports   

Spanish 

SCHOOL  OF THE  ARTS  

MON TUES  WED THURS      FRI 

T RANSPORTATION  I NFORMATION  

Print Name: _________________________________ Signature: _______________________________ Date: __________________ 
 
Authorized School Of�icial _____________________________________________________________ Date: __________________ 

Keystone Montessori Preschool Whittier 
            7056 Washington Ave Whittier CA 90602 

Tel: 562.325.5611 /562.303.7273     www.keystonemontessoripreschool.com 

Capoira Class


