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2010-2011  WCM Registration Form 
 

Fee Reference Form 

Program Schedule Option 1: One 
Payment 
(due on or before Aug. 
1st-  fee includes 3.0% 
pre-payment discount) 
 

Option 2: Two Payments 
(due on or before Aug. 1st 
and Dec. 1st-  fee includes 
1.5% pre-pay discount) 

Option 3: Ten 
Payments 
(monthly payments 
Aug. 1st - May 1st) 

Pre-Toddler 
(Ages 16-24 mo.) 

5 Full Days $ 7,710.53 $ 3,914.88 $ 794.90 

 5 Half Days $ 6,125.55 $ 3,110.14 $ 631.50 

Toddler 
(Ages 25mo.-3yrs.) 

5 Full Days $ 6,821.33 $ 3,463.41 $ 703.23 

 5 Half Days $ 5,295.13 $ 2,688.51 $ 545.89 

Primary I/II 
(Ages 3yrs.-6yrs.) 

5 Full Days $ 5,812.73 $ 2,951.31 $ 599.25 

 5 Half Days $ 4,303.02 $ 2,184.78 $ 443.61 

Kindergarten 
(Must be 5 by Sept. 
30 and a current 
student at WCM) 

5 Full Days $ 5,812.73 $ 2,951.31 $ 599.25 

After School Full Time $2,180.86 $ 1107.29 $ 224.83/mo.  -or- 
$18.40/day 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*** Please note that these figures do not include the 5.0% sibling discount which WCM offers on the lesser tuition for 
concurrently enrolled siblings.  

After School  Drop In Rate  $18.40  

Coop Semester  $ 125.00  

Coop Year  $250.00  

Snack Fee Semester  $80.00  

Snack Fee Year  $160.00  

Late Pick Up 12:15 Time  $ 18.40  

Late Pick Up 3:00 Time  $18.40  

Late Pick Up 5:00 Time  $25.00  
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       Office use only:    

       Date Application Received:  ______________     

     

       Program: _______  Schedule: ________ Aug_____  Jan_____ 
 
2 Dold Place  Lexington, VA 24450   540-463-6461        

2010-2011  WCM Registration Form 
 
ENROLLMENT REQUEST: 
Child’s Name_________________________________ Date of Birth_________________ Age_____________(current) 

Parent(s) Names___________________________________________________________________________ 

Phone (1)_____________________ Phone (2) ___________________ E-Mail:__________________________ 

Mailing Address____________________________________________________________________________ 

Please mark your enrollment request below: 

Pre-Toddler (16mo.-24mo.) 

 ____  5 Full Days M-F 8:20am-3:00pm  

 ____  5 Half Days M-F 8:20am-12:15pm 

 

Toddler (25mo.-3yrs.) 

 ____ 5 Full Days M-F 8:20am-3:00pm 

 ____ 5 Half Days M-F 8:20am-12:15pm 

 

Primary I/II (3yrs.-6yrs.) 

 ____ 5 Full Days M-F 8:20 am-3:00pm 

 ____ 5 Half Days M-F 8:20 am-12:15pm 

Kindergarten (must be 5 yrs. by Oct. 1) 

 ____ 5 Full Days M-F 8:20 am-3:00pm 

 

 

After –School (for all programs) 

 ___ Full Time  M-F  3:00pm-5:00pm 

 ___ Part Time (1-4 days per week)   M     T     W     Th     F   

 

 

Please return this completed Registration Application Agreement with the appropriate fees based on your 

enrollment request to the following address:  Woods Creek Montessori, 2 Dold Place, Lexington, VA  24450. 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only: 

New Student ($205)  Registration Application Fee    $  50.00    
 Enrollment Registration Application Fee  $125.00    
 New Student Insurance (required per year) $  30.00   Paid cash / cc /check #_______  Amt $______  
 
Returning Student ($105)   Re-Enrollment Registration Application Fee $  75.00       
                                             Student Insurance (required per yr)  $  30.00   Paid cash / cc /check #_______  Amt $______   
                


