
 

Montessori Moppet Centre, Inc. 

25 W 530 75
th

 Street, Naperville, IL  60565   Phone (630) 369-2326  

 

2012 SUMMER SCHOOL SESSION 

 

 

When:        Tuesday, May 29 - Friday, June 15 

        (Choose any number of days of any week) 

Time:       9:00 a.m. - 1:00 p.m. 

Who:                All MMC Students -- Ages 3 through 6+ 

 

Experience the Montessori approach to education in summer school!  Have fun, explore the 
materials, learn new skills or advance old ones.  Story time, gross and fine motor skills, art activities . 
. . etc. will be included daily. 
 
Just send a lunch and beverage daily and join us! 

 

To enroll your child(ren) in any of the weekly summer sessions, please complete the form below and 
return it to the school by FRIDAY, APRIL 27.  TUITION PAYMENT DEADLINE (All Week’s Payment 
required and is Non-refundable):  
 
  TUITION RATE:  $28:00 PER DAY SESSION I:    TUESDAY, MAY 29.   
       SESSION II:    MONDAY, JUNE 4. 
          SESSION III:    MONDAY, JUNE 11.   
  

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

SUMMER SESSIONS ENROLLMENT FORM 

 

Child’s Name _____________________________________Birth date ___________________ 
Address _________________________________________ Phone # ____________________ 
2nd Child’s Name __________________________________ Birth date ___________________ 
         (if enrolling additional child) 

Please circle the session date(s) and the specific days selected: 

 Session I:     Tuesday, May 29 - Friday, June 1      T W TH F 

 Session II:     Monday, June 4 - Friday, June 8  M T W TH F 

 Session III:     Monday, June 11 – Friday, June 15               M T W TH F 

____The child(ren) named above is/are enrolled at MMC for Fall.  I am enclosing $5.00 registration 
            per child. 
 
____The child(ren) named above is/are NOT registered at MMC for Fall.  I am enclosing  
        $10.00 registration per child.  

PARENT/GUARDIAN SIGNATURE _________________________________ DATE ________ 


