
Primary Summer Camp Pre-Enrollment Form 2017 

Join us for a great time filled with fun and friendship! 

 

 
STUDENT’S NAME (PLEASE PRINT) ________________________________________________________________________                         Age:_________ 
 
Mailing Address:____________________________________________________________________________________________________________________________ 
 
__________________________________________      Phones:____________________                  ____________________       ____________________  
     Parent or Guardian    #1                                                  Home                                        Work                                  Cell 
  
 _________________________________________      Phones:____________________                   ____________________       ____________________  
     Parent or Guardian    #2                                                  Home                                        Work                                  Cell 
  
Email Addresses:_________________________________________________________________________________________ 
 

All Montessori School of Maui Camps are PEANUT FREE zones 
 
I understand that if my child has never been enrolled in Montessori School  of Maui or if my child is coming from outside the United 
States they will need to provide an immunization record.  They will also need to have a physical and proof of a negative 
Tuberculosis Test from a US Licensed Physician before being allowed to attend. 
 
I would like to sign my child up for: 
 
Full Six Week Session  ____ 
 
I would like to request that my child attends Primary Summer Camp during the following week(s) only—Minimum of two weeks 
required*: 
 
 
 
 
 
 
 
 
*I understand that priority is given to those signing up for the full six week session.  Parents will be notified about space  
availability for weekly sessions by May 19, 2017.   
**There will be no Summer Camp on Tuesday, July 4 as it is a holiday. 
 
 
    _________________________________________________________________                           ___________________________ 
                                Parent’s Signature                                                                                           Date 

Ages: 3yrs to 6yrs 

Begins: Monday, June 12, 2017 (Monday through Friday)    

Ends: Friday, July 21, 2017 

Time: 8am to 3pm (No Extended Care Available) 

Cost: (Make checks payable to Montessori School of Maui) 

 Six Week Session:  $1,650.00 ($600 non-refundable deposit required to hold your space) 

 Two Weeks to Five Weeks:  $350.00 per week ($100 non-refundable deposit per week required to hold 
your space).  Only available if space permits.  Priority will be given to those enrolling in the entire six week 
session.  Parents will be notified of available space by May 19, 2017.  If space is not available the deposit will 
be returned 

Week One (6/12 through  6/16)  _____ Week Four **(7/03 through 7/07) _____  

Week Two (6/19 through 6/23) _____ Week Five (7/10 through 7/14) _____ 

Week Three (6/26 through 6/30) _____ Week Six (7/17 through 7/21) _____ 


