
Home Address :

City :

How did you learn about our  school?

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

AM: _______ AM: _______ AM: _______ AM: _______ AM: _______

PM: _______ PM: _______ PM: _______ PM: _______ PM: _______

AM/PM AM/PM AM/PM AM/PM AM/PM

DAYCARE PAYMENT CHOICE

HOURLY: _______

MONTHLY: ______

*Please see tuition sheet for price.

Would you l ike your  chi ld  to nap each day?
(Usual ly  for  Chi ldren Under 4 yrs .  o ld)

5 Ful l-Days:     8 :30 am -  3 :30 pm 

3 Ful l-Days:     8 :30 am -  3 :30 pm      ONLY:  Tuesday,  Wednesday,  Thursday

NOVI NORTHVILLE MONTESSORI CENTER

S T U D E N T  I N F O R M A T I O N

Chi ld ’s  F irst  Name:

5 Half-Days:    8 :30 am -  12 :00 pm     or    12 :00 pm -  3 :30 pm

Date of  Birth : Gender : Male Female

Chi ld ’s  Last  Name:

S E S S I O N S

R E G I S T R A T I O N  F E E

Returning Student -  $280New Student -  $300

Zip Code:

2 0 2 6 - 2 0 2 7  S C H O O L  Y E A R  
E N R O L L M E N T
A P P L I C A T I O N

nnmcmi@gmail.com
248-348-3033

www.nnmcmi.com
23835 Novi Rd. Novi, MI 48375

State:

School  your  chi ld  is  current ly  attending:

Are there any problems or  c i rcumstances,  which we should know about ?

Are there any dietary restr ict ions or  a l lergies  ?

T O I L E T - T R A I N I N G
Is  your  chi ld  fu l ly  potty-tra ined (without  any bathroom ass istance)?

If  marked NO ,  we wi l l  be help ing your  chi ld  with  to i let  t ra in ing and an extra  fee of  $250  w i l l  be
added to your  monthly  invoices unt i l  your  chi ld  is  fu l l  potty  tra ined.

Yes No

B E F O R E  &  A F T E R  C A R E

N A P - T I M E

Select  the fol lowing i f  you would l ike add your  chi ld  in  daycare.

*If  yes ,  p lease provide a  p i l low,
cr ib  sheet ,  & b lanket .Yes No

DAYCARE HOURS   AM:  7am -  8 :30am   &     PM:  3 :30pm -  6pm

A B O U T  Y O U R  C H I L D

FOR NNMC OFFICE ONLY:
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Name of  Employer Work Phone

Emai l

Pol icy #

Medicat ion Being Taken 
(name & purpose i f  appl icable)

Home Address

S T U D E N T  M E D I C A L  I N F O R M A T I O N

Physic ian’s  Name

Address

Parent/Guardian Name

P A R E N T  C O N T A C T  I N F O R M A T I O N  # 1

Health Insurance Carr ier :

Phone

Father/Stepfather/Male GuardianPlease Choose One:

Please Choose One: Mother/Stepmother/Female Gaurdian

Parent/Guardian Name

Home Address

Name of  Employer Work Phone

P A R E N T  C O N T A C T  I N F O R M A T I O N  # 2

Home Phone

Emai l  

Name of  Person you would prefer  us  to cal l  f i rst :
Name of  Person to be not if ied i f  Parent  is  not  Avai lable :

Name of  Person other  than Parent ,  chi ld  may be re leased to:

Name of  Person chi ld  may NOT be re leased to:

Who does the chi ld  l ive with :

Who is  responsible  for  payment?

P L E A S E  F I L L  O U T  W /  F I R S T  &  L A S T  N A M E

M E D I C A L  R E L E A S E :
I  hereby declare that  I ,  the parent ,  or  legal  guardian of  the above-named chi ld ,  g ive my consent ,  in
the event  that  a l l  reasonable attempts to contact  me or  designated persons above have been
unsuccessful ,  for  Novi  Northvi l le  Montessor i  Center  personnel  to seek treatment by the physic ian
names above.  In  the event  the preferred physic ian is  not  avai lable ,  then by another  l icensed
physic ian.  I  hereby re lease and discharge Novi  Northvi l le  Montessor i  Center ,  i ts  employees,  and
off icers ,  f rom al l  c la ims,  demands,  act ions,  or  judgements which the unders igned ever  had,  or  has ,
or  may have against  the school ,  i ts  successors  or  ass igned,  for  a l l  personal  in jur ies  or  i l lnesses,
which the chi ld  named above may suffer  or  incur  as  a  result  of  the act ions of  Novi  Northvi l le
Montessor i  Center  in  procur ing medical  treatment.  I  cert ify  that  the chi ld  named above is  in  good
health and free from any communicable d isease or  i l lness .

2 6 - 2 7
E N R O L L M E N T
A P P L I C A T I O N

NOVI NORTHVILLE MONTESSORI CENTER

C H I L D ’ S  N A M E :

PARENT or GUARDIAN SIGNATURE: DATE:

Home Phone

Cel l  Phone

Cel l  Phone
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F I E L D  T R I P S

S T U D E N T  S W E A T S H I R T

T U I T I O N  C H A R G E S

There are 3 f ie ld  tr ips  dur ing the school  year .  One wi l l  be held at  NNMC, and the others  wi l l  be
offs ite requir ing at  least  one parent  attends.  

2 6 - 2 7
E N R O L L M E N T
A P P L I C A T I O N

NOVI NORTHVILLE MONTESSORI CENTER

Al l  new students  need to purchase an NNMC sweatshirt .  Sweatshirt  fee has been added to the
registrat ion fee for  new students .  

M o n t h l y  t u i t i o n  p a y m e n t s  a r e  d u e  t h e  f i r s t  o f  e a c h  m o n t h  -  y o u  w i l l  r e c e i v e  a n  i n v o i c e
r e g a r d l e s s  o f  y o u r  p a y m e n t  m e t h o d .  M o n t h l y  t u i t i o n  p a y m e n t s  r e c e i v e d  a f t e r  t h e  5 t h  w o r k i n g
d a y  a f t e r  t h e  d u e  d a t e  i s  s u b j e c t  t o  a  $ 5 0  l a t e  f e e / m o n t h .  T u i t i o n  n o t  p a i d  f o r  m o r e  t h a n  o n e
m o n t h  c a n  r e s u l t  i n  d i s m i s s a l  o f  t h e  c h i l d  f r o m  N N M C .  

A  1 0 %  d i s c o u n t  o n  t h e  t u i t i o n  a m o u n t  w i l l  b e  g i v e n  t o  t h e  s e c o n d  c h i l d  ( s i b l i n g  d i s c o u n t )
e n r o l l e d  f r o m  t h e  f a m i l y  i n  t h e  c u r r e n t  y e a r .  

T u i t i o n  i s  n o t  s u b j e c t  t o  a d j u s t m e n t  d u e  t o  a b s e n c e ,  i l l n e s s ,  v a c a t i o n s ,  s n o w  d a y s  o r
h o l i d a y s .  I f  y o u r  c h i l d  w i l l  b e  a b s e n t  f r o m  s c h o o l  f o r  a n  e x t e n d e d  p e r i o d ,  t u i t i o n  w i l l  s t i l l
b e  d u e .   I f  y o u  c h o o s e  t o  d i s - e n r o l l  c h i l d  a n d  r e - r e g i s t e r  a t  a  l a t e r  d a t e  ( w i t h i n  t h e  s a m e
s c h o o l  y e a r ) ,  w e  c a n n o t  g u a r a n t e e  a  s p o t  f o r  y o u r  c h i l d ,  a n d  y o u  w i l l  n e e d  t o  p a y  a
r e g i s t r a t i o n  f e e  a g a i n ,  1 s t  p a y m e n t  i n  f u l l ,  a n d  t h e  n e x t  f u l l  p a y m e n t  f e e  d e p e n d i n g  u p o n  t h e
m o n t h  y o u  a r e  r e - e n r o l l i n g .  N N M C  w i l l  f o l l o w  A L L  s n o w  d a y s  a s  t h e  N o v i  S c h o o l  D i s t r i c t .  N o
m a k e u p  d a y s  o r  r e i m b u r s e m e n t s  a r e  g i v e n  f o r  s n o w  d a y s  o r  a n y  o t h e r  e m e r g e n c i e s .  

T h e  e n r o l l m e n t  i s  v a l i d  u p o n  c o m p l e t i o n  o f  t h e  r e g i s t r a t i o n  p a c k e t  a n d  p a y m e n t  o f  b o t h  t h e
N O N - R E F U N D A B L E  r e g i s t r a t i o n  a m o u n t  a n d  t h e  f i r s t  p a y m e n t  a m o u n t  -  b y  c a s h  o r  c h e c k
( F o r  o n l i n e  p a y m e n t ,  p l e a s e  c o n t a c t  t h e  o f f i c e  a t  n n m c m i @ g m a i l . c o m ) .  T h e  f i r s t  p a y m e n t  a n d
t h e  r e g i s t r a t i o n  a m o u n t  a r e  n o t  a  d e p o s i t .  I t  i s  n o t  r e f u n d a b l e  a n y  t i m e  o f  t h e  s c h o o l  y e a r  o r
i f  y o u  d e c i d e  t o  d i s - e n r o l l  f o r  a n y  r e a s o n .  

T h e  f i r s t  m o n t h  w i l l  b e  c o n s i d e r e d  a n  a s s e s s m e n t  p e r i o d .  I f ,  i n  t h e  d e t e r m i n a t i o n  o f  N o v i
N o r t h v i l l e  M o n t e s s o r i  C e n t e r  ( N N M C ) ,  t h e  c h i l d  i s  n o t  s u i t e d  f o r  t h e  M o n t e s s o r i  e n v i r o n m e n t ,
t h e  e n r o l l m e n t  w i l l  b e  c a n c e l l e d  a n d  a  f u l l  r e f u n d  o f  t h e  f i r s t  p a y m e n t  a m o u n t  w i l l  b e  m a d e .  I f
t h e  p a r e n t s  d e c i d e  t o  d i s - e n r o l l  t h e i r  c h i l d ,  t h e r e  i s  n o  r e f u n d .  

E N R O L L M E N T  D U R I N G  T H E  S C H O O L  Y E A R

For enrol lments occurr ing after  October 1st ,  the f i rst  payment (due at  registrat ion)  wi l l  be prorated
(10% for  October enrol lment ,  20% for  November enrol lment ,  and so on) .   The f i rst  payment and the
registrat ion fees are non-refundable.   In  addit ion,  a  monthly  payment wi l l  be due start ing the month
of enrol lment .  There is  no tu it ion in  June/July/August .  The Summer Program is  separate;  p lease
reach out  to the off ice for  more information.  

Students enrol led in  our  daycare program may choose a  monthly  rate or  an hour ly  rate of  $12 .00
per hour  with one-hour  minimum per  day.  Drop-in  daycare is  avai lable at  $15 .00 per  hour  ( 1-hour
min.) .  Drop-in  daycare must  be scheduled at  least  a  day in  advance and is  avai lable i f  capacity  is
not  exceeded.  Daycare charges wi l l  be bi l led at  the end of  the month.  Daycare payments received
after  the due date are subject  to a  $25 late fee.  Daycare is  provided unt i l  6 :00 PM only .  I f  there is
a  delay in  p ick ing up your  chi ld ,  there wi l l  be a  late charge of  $10.00 for  every 5 minutes or  part
thereof after  12 :00 p.m.  or  3 :30 p.m.  or  6 :00 p.m.  I f  th is  occurs  more than once,  there may be an
addit ional  $25 late fee penalty .  

D A Y C A R E  C H A R G E S
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MEDICAL RELEASE:  I  hereby declare that  I  am the parent  or  legal  guardian of  the chi ld  named on
page 1 .  I  g ive my consent ,  in  the event  that  a l l  reasonable attempts to contact  me or  designated
persons above have been unsuccessful ,  for  Novi  Northvi l le  Montessor i  Center  personnel  to seek
treatment by the physic ian named above,  or  in  the event  the preferred physic ian is  not  avai lable ,
by another  l icensed physic ian.  I  hereby re lease and discharge Novi  Northvi l le  Montessor i  Center ,
i ts  employees,  and off icers ,  f rom al l  c la ims,  demands,  act ions,  or  judgments which the unders igned
ever  had,  or  has ,  or  may have against  the school ,  i ts  successors  or  ass igned,  for  a l l  personal
in jur ies ,  i l lnesses,  or  administrat ion of  epipen i f  needed,  which the chi ld  named above may suffer  or
incur  as  a  result  of  the act ions of  Novi  Northvi l le  Montessor i  Center  in  procur ing medical
treatment.  I  cert ify  that  the chi ld  named above is  in  good health and free from any communicable
disease or  i l lness .  

MODEL/PUBLICITY RELEASE:  I  g ive permiss ion for  the above-named chi ld ’s  name,  photograph,
v ideo,  or  voice recording to be used for  informational  or  publ ic i ty  purposes in  news stor ies ,  press
releases,  or  s imi lar  i tems.  

FIELD TRIP PERMISSION/RELEASE:  I  g ive permiss ion for  the above-named chi ld  to part ic ipate in
f ie ld tr ips  or  out ings with Novi  Northvi l le  Montessor i  Center .  On any f ie ld  tr ip  or  out ing,  I
understand that  NNMC is  not  responsible  for  unavoidable accidents ,  negl igence or  act ions of
persons not  employed by or  act ing for  NNMC.  

PAYMENT AGREEMENT:  I  understand that  chi ldren are enrol led from End of  August/  Beginning of
September to the 1st  week of  June and that  my agreement to pay tu it ion for  the fu l l  per iod of
enrol lment is  not  subject  to adjustment because of  i l lness ,  absence,  vacat ions/hol idays,
emergencies ,  snow days or  withdrawal  from school .  I  agree to pay,  when appl icable ,  other  fees.
These may inc lude registrat ion,  f i rst  payment,  hour ly  daycare,  late payment or  NSF fees,  late
pickup charges,  charges for  f ie ld  tr ips  or  lunch.  I  understand that  my chi ld  may be denied
admiss ion to school  and that  records may be held i f  tu it ion or  fees are not  paid in  a  t imely  manner .
 
STATEMENT OF UNDERSTANDING:  I  have read,  and have been given a  copy of ,  the program
descr ipt ion,  pol ic ies ,  information,  daycare pol ic ies ,  and the tu it ion and fee schedule of  NNMC. I
understand and agree to abide by these pol ic ies  and tu it ion and fee schedules .  

P E R M I S S I O N  T O  R E L E A S E  C H I L D

2 6 - 2 7
E N R O L L M E N T
A P P L I C A T I O N

NOVI NORTHVILLE MONTESSORI CENTER

C H I L D ’ S  N A M E :

PARENT or GUARDIAN SIGNATURE: DATE:

Please inform the school  i f  your  chi ld  is  going to be picked up by someone else other  than you.
Please make sure their  contact  information is  l isted on the chi ld  information record you completed
with your  registrat ion form.   We must have written permission via  emai l  or  a  phone cal l  to the
school  of  your intentions.  Your chi ld  wi l l  not  be released to anyone else without your
permission.

R E L E A S E S  A N D  S T A T E M E N T  O F  A G R E E M E N T
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