
2011 / 2012 Application and Contract 
Type 2 – Middletown School District Compatible

Student’s Name: _________________________________   Date of Birth: _______________

Home Address: _________________________________      City: ____________________     State: ______     Zip: _________      

Male _____  Female _____                       School District ______________

Parent/Guardian Name: ____________________________           Parent/Guardian Name: ____________________________ 

Relationship to Child:______________________________            Relationship to Child:  _____________________________

Home Address: ___________________________________           Home Address: ___________________________________ 

City ______________ State __________ Zip ___________           City ______________ State __________ Zip ___________

Home Tel #: ______________     Cell #: _______________          Home Tel #: ______________     Cell #: _______________ 

E-Mail Address: __________________________________          E-Mail Address: __________________________________

Employer: _______________________________________          Employer: ______________________ 

Business Phone: _________________      Ext: ___________        Business Phone: _________________      Ext: ___________

Tuition Category

Elementary (Kindergarten & First Grade) 
_____5  Full Days  8:30am – 3:00pm  $399.00

Pre-Kindergarten  
_____5  Full Days  8:30am – 3:00pm  $399.00

_____ 5 Half  Days 8:30-12:00pm  $279.00
Pre-School  

_____5  Full Days  8:30am – 3:00pm  $399.00               _____5 Half Days 8:30am – 12:00pm   $279.00

Fees (Due Upon Registration)
Registration: $50.00  - School Supplies: $200.00  – Book Fee: $175.00 (Elementary Only)

Payment Terms
By signing below I am acknowledging that I have read and will abide by the terms and conditions set forth in the tuition 

policy on the back of this page
_____ I will pay the tuition in full by September 1, 2011 (see tuition policy for discount)
_____ I will pay the tuition in ten (10) equal monthly installments. I understand each monthly payment installment must be 
paid by the 25th of the prior month in which it is due.

Accepted and agreed (Father/Guardian):   Accepted and agreed (Mother/Guardian): Contract accepted on _________

Signature:________________________       Signature:________________________        By: ________________________
Name: ___________________________      Name: ___________________________ Nicola Parrotta – President
Date: ____________________________      Date: ____________________________         New Beginnings Montessori School

33�Albert�Street,�Middletown,�NY�10940
Tel:�(845)�342�0051�Fax:�(845)�342� 1719



NEW BEGINNINGS MONTESSORI SCHOOL, INC.
33 ALBERT STREET

MIDDLETOWN, NEW YORK 10940
(845) 342-0051

New Beginnings Montessori School - Tuition Policy

•Registration Fee, School Supplies Fee and Book Fee are non-refundable entering fees for any 
new or returning child, due at the time of enrollment.

•Payments are to be made by check, cash, money order, credit or debit card in advance of each 
month of service, payable on or before the 25th of the prior month in which they are due.  All 

checks should be made payable to New Beginnings Montessori School.  Accounts unpaid after 
the 29th of the prior month in which they are due will be charged a $40 late payment fee.  Unpaid 
balances, over 30 days late, will be assessed a finance charge of 1.5% per month.  Repeated late 

payments may result in dismissal of your child from the program, in the school’s discretion.  
•Latchkey (before/after hours drop off/pick up) charges are billed on the 5th and 20th of the 

month. Latchkey hours and availability are based on your child’s program schedule.  Your child 
will be automatically assessed with latchkey charges if he/she is not picked up by the end time 

of their respective program.   Latchkey fees are detailed in the parent handbook.
•A late pick-up fee of $25.00 per ½ hour, per child, will be charged if a parent fails to pick up their 
children by 6:00 p.m.  If no one can be reached by 6:30 p.m., it may be necessary to contact the 

local police for assistance.
•There is a $40.00 fee for all returned checks, and the balance due from the returned check must 

be paid immediately in cash or by bank/certified check.
•There is a $50.00 sibling discount per month for each additional child.
•There is a 5% discount if the full year’s tuition is paid by September 1st.

•There is no reduction, discount, allowance, credit or refund of tuition for sickness or vacations.

****NO REFUNDS****
PLEASE UNDERSTAND THAT THE TUITION IS NON-REFUNDABLE.  WE LIMIT OUR 

ENROLLMENT TO OUR CLASSES.
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