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ARCADIA MONTESSORI SCHOOL
1408 S. Santa Anita Avenue

Arcadia, CA 61008

(626)447-3513

EXTENDED DAY CARE AGREEMENT

Fer

{ request the enroliment of my chitd(ren) in the Extended Day Gare (EDC) program according 1o the
schedule | have chosen balow. | understand and agree that thess chargos are to be pald according to
the enclosed schedule of charges.

tﬁt*ttﬁttﬁtiitttttlki*if*i*ﬁ*'tﬁtlﬁiﬁiittuiiit!tiH*tﬁittt*i&*#ﬁlﬂ#&ttltitiii*t*ﬁkik&tit*h*fi&ttﬂiﬁ!iﬁiitﬁﬁﬂtkﬂ&ili*tk*ﬁk

SCHEDULEA
Pick up by Monthly charge
3:00 pm $180
4:00 pm $300
6:00 pm $420
6:00 pm $540

SCHEDULE B
Hourly rate: $10.00 per hour or any portion of an hour

Each aftamoon, fractions of &n hour cost the same as a full hour

‘Oﬁlitttttittiiiiiittt*ﬂ*ittl**tittiﬂi*fiﬁtttlttilitiiiiittt#ﬂ‘**i*f‘tit*iiitﬁfii*iﬁﬂ**tttitttt*iitili*tiiittﬁktiititttt

Further, | understand that the FIRST time my child Is not picked up by 8:00 pm, there will be an additional
charge of $26 per quarter hour, per child. All subsequent lale charges wili be at the rate of 325 per
quarter hour per child. THERE 18 NO GRAGCE PERIOD. | understand that if my child 1s absent for two
consecutive weeks or more, the EDC amount pald In advance will be credited to my account.

All chiidren without a signed EDC agresment will be enrolled at the rate of $8,00 for each hour or fraction
thereof.

Date Parent Slgnature




Arcadia Montessori School

Dear Parents,

In an effort to improve communication between you and the staff of Arcadia
Montessori School during a time of emergency, we have implemented an
Emergency Response System. In order for you to have information regarding the
school’s status of operation, please provide us with your e-mail address. This will
enable us to send you any emergency notification affecting our school, You will
also be able to obtain information simply by going to the homepage of
arcadiamontessorischool.com.

Please return this form with your contact information printed In the space below.

Child’s name

Primary e-mail

Alternate e-mail

Thank you, again, for your cooperation and understanding.

Sincerely,

Cheryl Roberts
Director



SIME OF CALIFORIGA + HEALTH AND HULIAH BERVICED ABEKGY DALIFOAMIA DEPARTIENT OF S80CIAL GERVICE]

PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS AND MEDICATION CHART

NOTE. Ragularion Saction 101221 requrres the followlng Information e on Hle.

YO VIE08 FBET NG
Amadin Mantersaort Schanl 194A01A1TRA

PARENT'S INSTRUCTIONS:
1. Al presciiption and nonprescription medlcations shall be maintainad with the chiits name and shail be dated,

2,  Presatiption and nonpreseription medioations must ke stored in the orginal bollle with ungitered label, Medigations
raquiring refrigaration must ba properly stored.

3. Presctipion and nonprescription medication shalt be administered n sccardence with the label direcilons.
4. Wriiten congent must be providad from the parent, parmitting child care faciilty pereonnhel to administer madioations

to the child, Instriclions shall not confiiet with the preserption labe! or product lsbe! directions.
RS NAE ECABRTH

TROROH R DOERE

{ atithovize child care pannnnel to aaslst In the administration of medications deacribed above to the ohild namuad
above for tha tollowing medlesi condition/s:

From to sl dally while In attendance.

FRENTS BGHATURE LY

DATE
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BITE THE OWER GTRFF GRATUNE
] ] T OIVEN FTRFF SENTURY

Upon complation, return madloine to parent or deatroy, snd place form in child’e record.
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| s Paolicy Lette

Dear Parents,

Please read and sign below stating that you are aware of our
illness policy at Arcadia Montessori School. We pride
ourselves on being a very healthy school.

We acknowledge that it is very difficult for parents to leave
work to pick up your child but we truly appreciate your
cooperation to keep us all safe and healthy.

Policy:

Please do not send your child to school with a bad cold,
vomiting, diarrhea, or fever. Your child can return to school
24 hours AFTER all symptoms have resolved. If we send
your child home from school, they may not return the next
day. They may return to school 24 hours after symptoms has
resolved.

Parent’s Signature



Arcadia Montessori School

social Media Photo/fVideo Permission Form
Dear Parent/Guardian,

At Arcadia Montessori School, we love to share the joy, learning, and creativity that happens
in our classrooms with our extended community through our official social media platforms

(including but not limited to Facebook, Instagram, and our school website).

We respect your privacy and your decision, and we will honor your preferences. Please
complete the form below by selecting the appropriate option.

Student's Name;

Please check one:

O YES, [ give permission for my child’s photo/video to be posted on Arcadia Montessori
School's official social media accounts.

1 YES, WITH CONDITIONS, 1 give permission for my child’s photo/video to be posted on
Arcadia Montessori School's official social media accounts, only if their face is not visible
i.e, from behind, cropped, or blurred).

[1 NO, I do not give permission for my child’s photo/video to be posted on Arcadia
Montessori School's official social media accounts.

Thank you for your continued trust and support.

Sincerely,
Arcadia Montessori School Administration

Parent/Guardian Name (printed):

Parent/Guardian Signature:

Date:




Arcadia Montessori School
Drivgy\_fay S_afety P_olicy__m |

it is for the safety of our children and others that we have implemented the
following safety policy. Please sign below that you have read, understand and
will abide to this policy.

The driveway is expressly for dropping off and picking up children only. If
you are here for any other business, please park on the street.

The driveway is a PHONE-FREE area. You may NOT use your phone while
in the driveway.

Drive slowly and carefully while watching for of other children/pedestrians.
Pull all the way forward to allow others behind to pull in.

Do not leave your car running in the driveway. It must be off before you
exit.

Please keep all children close to you at all times.

NEVER leave children unattended in the car.

NEVER leave valuables visible in your car. Make sure your car is locked.

If you are in FRONT of the hedge you may get out of your car.

If you are behind the hedge, please STAY in your car until the car in front of
you exits. Then pull all the way forward.

When you exit your car or you are walking to the school, please use the
north side of the driveway to enter the front door.

Please DO NOT walk between cars.

| have read and agree to the above policy.

X

Thank for your understanding and cooperation in working together to keep your
children safe.



ARCADIA MONTESSORI SCHOOL
1406 South Santa Anita Avenue_ Arcadia, California 91006 _(626) 447-3513

TUITION PAYMENT AGREEMENT- Primary {2-4 'z years old)

For Starting Date
1fWe enroll the above named child (ren) in the ARCADIA MONTESSORI SCHOOL, according to the current school
policies. In consideration of enroliment, I/We agree to pay tuition according to the following terms and conditions;

ANNUAL TUITION

Proration for child( ren) entering school on above date,

DAILY RATE $76.00_ X_ DAYS =__ annuai tuition

Q ANNUAL PAYMENT PLAN
$__13,238.00 payable on or hefore September 1, 2026

a SEMI-ANNUAL PAYMENT PLAN
$__ 6688.00 payabte on or before September 1, 2026 and
$___ 6688.00 payable on or before January 1, 2027

a MINIMUM PAYMENT PLAN
Payments of the following minimum amounts (or more) are DUE ON THE FIRST DAY OF EACH MONTH
_10__ equal payments of __$1,348.00____and one (1) payment of __-§-0-_ as follows:

SEP 1 $-1,348.00- JAN 1 $-1,348.00- APR 1 $-1,348.00-
OCT 1 $-1,348.00- FEB 1 $-1,348.00- MAY 1 $-1,348.00-
NOV 1 $-1,34800- MAR 1 $-1,348.00- JUN 1 $-1,348.00-
DEC 1  $-1,348.00-

Tuition is an ANNUAL FEE based on the number of school days, according to the current school calendar, from mid-
September to mid-June. Tuition is pro-rated on a daily basis when a child is enrolied after the beginning of the school
year or withdrawn before the end of the year, based on the actual number of days of enroliment.  TWENTY (20)
SCHOOL DAYS WRITTEN NOTICE IS REQUIRED TO WITHDRAW A CHILD FROM SCHOOL. When written notice is
received, children may attend school and tuition will be charged through the following twenty (20) school days. Tuition
which has been paid in advance for days past that time will be refunded. THERE IS NO REDUCTION OF TUITICN
WHEN A CHILD IS ABSENT FROM SCHOOL OR IF A CHILD IS WITHDRAWN AFTER APRIL 15th.

A late fee of $10.00 will be charged on any invoice not paid by the fifteenth of the month. Interest at the rate of 1% per
month will be charged on any account past due. A $25.00 CHARGE WILL BE MADE FOR ANY CHECK RETURNED BY
THE BANK.

I/We agree to the payment of tuition under the terms and conditions of the plan selected above, and further agree to pay
all costs (including attorney's fees) necessary to affect your collection of the tuition we have agreed to pay herein.

I/We have read this Tuition Payment Agreement and have received a true copy.

ARCADIA MONTESSORI SCHOOL Signature(s) of Parent(s) or
' Guardian{s) Responsible for Payment

Address

SCHOOL COPY
City ZIp




ARCADIA MONTESSORI SCHOOL
1406 South Santa Anita Avenue_ Arcadia, California_ 91006 _ (626) 447-3513

TUITION PAYMENT AGREEMENT- Transitional Kindergarten-Kindergarten (4 4-6 years old)
For Starting Date

I/We enrolf the above named child (ren) in the ARCADIA MONTESSORI SCHOOL, according fo the current schocl
policies. 1n consideration of enroliment, |/We agree to pay tuition according to the following terms and conditions:

ANNUAL TUITION

Proration for child (ren} entering school on above date,

DAILY RATE $78.00 X DAYS = annual tuition

Q ANNUAL PAYMENT PLAN
$__ 13,628.00 payable on or before September 1, 2026

] SEMI-ANNUAL PAYMENT PLAN
$__ 6,868.00 payable on or before September 1, 2026 and
$__ 6,868.00 payable on or before January 1, 2027

a MINIMUM PAYMENT PLAN
Payments of the following minimum amounts (or more) are DUE ON THE FIRST DAY OF EACH MONTH
_10___ equal payments of __$1,388.00___ and one (1) payment of __-$-0-_ as follows:

SEP 1 $-1,388.00- JAN 1 $-1,388.00- APR 1 $-1,388.00-
OoCT 1 $-1,388.00- FEB 1t $-1,388.00- MAY 1 $-1,388.00-
NOV 1 §-1,388.00- MAR 1 $-1,388.00- JUN 1 $-1,388.00-
DEC 1  $-1,388.00-

Tuition is an ANNUAL FEE based on the number of school days, according to the current school catendar, from mid-
September to mid-June. Tuition is pro-rated on a daily basis when a child is enrolled after the beginning of the school
year or withdrawn before the end of the year, based on the actual number of days of enroliment. TWENTY (20)
SCHOOL DAYS WRITTEN NOTICE IS REQUIRED TO WITHDRAW A CHILD FROM SCHOOL. When written notice is
received, children may attend school and tuition will be charged through the following twenty (20) school days. Tuition
which has been paid in advance for days past that time will be refunded. THERE IS NO REDUCTION OF TUITION
WHEN A CHILD IS ABSENT FROM SCHOOL OR iF A CHILD 1S WITHDRAWN AFTER APRIL 15th,

A iate fee of $10.00 will be charged on any invoice not paid by the fifteenth of the month. Interest at the rate of 1% per
month will be charged on any account past due. A $25.00 CHARGE WILL BE MADE FOR ANY CHECK RETURNED BY
THE BANK.

ifWe agree to the payment of tuition under the terms and conditions of the plan selected above, and further agree to pay
all costs (inciuding attorney's fees) necessary to affect your collection of the tuition we have agreed to pay herein.

I/We have read this Tuition Payment Agreement and have received a true copy.

ARCADIA MONTESSORI SCHOOL Signature(s) of Parent(s) or
Guardian(s) Responsible for Payment
Date: 9’ / Z@
Address
SCHOOL COPY

City ZIP




ARCADIA MONTESSORI SCHOOL
(626) 447-3513
2026-2027 SCHOOL YEAR CALENDAR

SEP 14 15 16 17 18
15T SCHOOL MONTH 21 22 23 24 25
(Sep 14-Oct 9) 28 29 30 oct 1 2
TUITION #1 5 6 7 8 9
12 13 14 15 16
2" SCHOOL MONTH 19 20 21 22 23
(Oct 12-Nov 6) 26 27 28 29 30
TUITION #2 NOV 2 3 4 5 6
9 10 11 12 13
34 SCHOOL MONTH 16 17 18 19 20
(Nov 9-Dec 4) 23 24 25 26 27
TUITION #3 30 DEC 1 2 3 4
7 8 9 10 11
4th SCHOOL MONTH 14 15 16 17 18
(Dec 7-Jan 1) 21 22 23 24 25
TUITION #4 28 29 30 31 JAN 1
4 5 6 7 8
5TH SCHOOL MONTH 11 12 13 14 15
(Jan 4-Jan 29) 18 19 20 21 22
TUITION #5 25 26 27 28 29
FEB 1 2 3 4 5
6t SCHOOL MONTH 8 9 10 11 12
(Feb 1-Feb 26) 15 16 17 18 19
TUITION #6 22 23 24 25 26
MAR 1 2 3 4 5
7t SCHOOL MONTH 8 9 10 11 12
(Mar 1-Mar 26) 15 16 17 18 19
TUITION #7 22 23 24 25 26
29 30 31 APR 1 2
8" SCHOOL MONTH 5 6 7 3 9
(Mar 29-Apr 23) 12 13 14 15 16
TUITION #8 19 20 21 22 23
26 27 28 29 30
9™ SCHOOL MONTH | MAY 3 4 5 6 7
(Apr 26-May 21) 10 il | i2 13 14
TUITION #9 17 18 19 20 21
24 25 26 27 28
10™SCHOOLMONTH 31 JUN 1 2 3 4
(May 24-June 18) 7 8 9 10 11
TUITION #10 14 15 16 17 18

SUMMER SCHOOL SESSION 1 - June 21, 2027 - July 30, 2027
SUMMER SCHOOL SESSION 2 — August 2, 2027 — September 3, 2027
Holiday - School is Closed
Parent Conferences Forms: November 2, 2026/March 15, 2027




