
 

Four Corners Montessori Academy  
Kids’ Club 

 
Four Corners Montessori Academy will offer supervised before and after school care for students who 
are enrolled in our elementary program.   
 
Care will be available from 7:30 a.m. – 8:00 a.m. and 3:30 p.m. – 6:00 p.m. 
 
The cost of our Kids’ Club is: 
$25.00 registration fee 
AM Care 7:30 – 8:00  $  48.00  per month September - May 
PM Care 3:30 – 6:00  $ 145.00 per month September - May 
AM and PM Care   $ 193.00 per month September – May 
 
Kids Club will not offer care on snow days.  
 
Extended care is available to children enrolled in the aftercare program during select half/no school 
days. 
 
Healthy snacks will be provided. 
 
If you need a plan other than 5 days per week or feel you will occasionally use Kids’ Club, you need 
to register and contact the office regarding your needs.  
 
There is a $25.00 fee for returned checks. 



 
Four Corners Montessori Academy, 1075 East Gardenia, Madison Heights, Michigan 48071; www.fourcornersmontessori.com 

 
Kids’ Club Enrollment Agreement 2009-2010 

 
Student Name __________________________________  Date of Birth: _____________________   Grade: _____________  
      
2009-2010 Kids’ Club Fees              
________AM Care 7:30am – 8:00am  5 Days  $  48.00 per month September - May 
________PM Care 3:30pm – 6:00pm  5 Days  $ 145.00 per month September - May 
________AM and PM Care    5 Days  $ 193.00 per month September – May 
 
A NON-REFUNDABLE REGISTRATION FEE OF $25.00 IS DUE AT THE TIME OF ENROLLMENT. 
Registration Fee Paid$ _______________ Check Number____________ 

(Please make checks payable to Four Corners Montessori Academy)   Total Monthly Payment $______________ 

*Non-sufficient funds fee $25.00 
• Four Corners Montessori Academy, reserves the right to ask for withdrawal of your child from the Kids’ Club for non-payment 

of tuition for 60 days. 
• Four Corners Montessori Academy reserves the right at all times and in its sole discretion to dismiss the student for repeated 

failure of the child or the child’s parents to follow rules and policies as established for the safety of all our children and 
personnel. 

• Parents are responsible for signing children in and out each day.  
• Students are to be picked up no later than 6:00pm each day. A late fee of $5.00 for every 5 minutes or portion will be 

assessed.  

Release and Waiver 
1. We agree to release Four Corners Montessori Academy, its Board Members, employees and volunteers from all claims, 

causes of action, damages, liabilities, and losses arising out of or resulting from the student’s participation in Four Corners 
Montessori Academy programs, to the extent permitted by law, except for acts or omissions involving willful conduct by a 
board member, employee or volunteer of Four Corners Montessori Academy. 

2. Permission is given for the students to participate in walks in the neighborhood and in playground activities with Four Corners 
Montessori Academy staff and parents.   
 

Four Corners Montessori Academy does not discriminate in its admissions, school policies and educational policies, on the grounds of 
race, religion, national origin or gender.  We are an equal opportunity employer and hold no political beliefs in administration of its 
educational policies, admission, or other school-administrated programs.   
I have read and understand, accept and agree to the terms and conditions on all pages of this agreement.  
SIGNATURE REQUIRED  
 
_________________________________________ _____________ ______________________________________ _____________ 
Signature of Mother/Legal Guardian   Date  Signature of Father/Legal Guardian    Date 
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Kids’ Club  
Parent Information 

Mother’s Name: 

Home phone: Cell: Work: 

 

Father’s Name: 

Home phone: Cell: Work: 

 
Persons to whom children may be released   

Name Relationship Address Phone 

    

    

    

    

    

    

 
Persons to whom children may NOT be released   

Name Relationship Address Phone 

    

    

    

    

 
Allergies 

Please list any known allergies:___________________________________________________________ 
________________________________________________________________________________________ 
 
Signature required: ____________________________________ Date:______________________ 


