
 
Academy Application for Admission 

804 7th Ave South Princeton, MN 55371 

Phone: 763-631-0202 

Website: DiscoveryMontessoriAcademyMN.com  

E-mail: dmselkriver@msn.com 

 

Child’s Full Name: First-Middle-Last   

 

____________________________________________________________________________________________

Home Address     City    State, Zip Code 

 

___________________________   ___________________  _____________________ 

Date of Birth     Male/Female   Grade Level to Enter 

 

____________________________________________ ____________________________________ 

Present School Attending     Desired Start Date 

 

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

APPLICATION FOR (CHECK ONE):  Children’s House Half Day M-F (Preschool/Kindergarten)___ 

      Children’s House 3 Day TWH (Preschool___) 

      Children’s House Full Day M-F (Preschool/Kindergarten)___ 

      Elementary Classroom Gr1___Gr2___Gr3___Gr4___Gr5__ 

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

 

_____________________________________________ __________________________________________ 

Parent/Guardian Full Name    Parent/Guardian Full Name 

 

_____________________________________________ __________________________________________ 

Home Address-if different from student   Home Address-if different from student 

 

____________________________________________ __________________________________________ 

City State Zip Code    City  State Zip Code 

 

____________________________________________ __________________________________________ 

Home Number   Cell Number  Home Number   Cell Number 

 

Work Phone:_________________________________ Work Phone:_______________________________ 

____________________________________________ __________________________________________ 

E-mail Address      E-mail Address 

 

____________________________________________ __________________________________________ 

Who is legally responsible for this child’s education?  To whom should billing be sent if other than above? 

____________________________________________________________________________________________

Full Name  Phone  Address   City   State, Zip Code 

Does your child have any special medical needs or conditions? If so explain in detail. 

____________________________________________________________________________________________

Reason for applying to Discovery Montessori: 

____________________________________________________________________________________________ 

 



 

Arrival and Departures 
Each Child will have a designated arrival and departure time.  Prompt arrival and departure is 
crucial to the flow of the Montessori environment.  Registering your child for a specific time is 
your commitment to assuring arrival/departure promptness.  The following time slots are 
available for you to choose from.  Space for extended care is limited.  The crossed off time slots 
are full.  Please choose a time that is open.  Thank you. 
      Arrival time of:       Departure time of: 

(Choose one)       (Choose one) 
                       O11:30 a.m. (part-time only) 

               O 2:30 p.m. 
         O 7:00 a.m.                                      O 3:00 p.m. 

  O 7:10 a.m.       O 3:30 p.m.   
O 7:30 a.m.     O 4:00 p.m. 

          O 7: 45 a.m.            O 4:15 p.m.  
          O 8:00 a.m.            O 4:30 p.m. 
  .       O 8:15 a.m.                      O 4:45 p.m. 
          O 8:30 a.m.            O 5:00 p.m. 
          O 8:50 a.m.            O 5:10 p.m. 

                 O 5:20 p.m. 
                          O 5:30 p.m. 
                                     O 5:45 p.m.  

I understand the importance of arrival and departure promptness and will follow the times I 
have chosen for my child to arrive and depart from school.  If I am unable to pick up my child 
at my departure time for a special occasion I will notify the teacher prior to the date, otherwise, 
I understand that I will be charged $20.00 for every fifteen minutes late after my chosen 
departure time. 
X______________________________  X_____________________________ 
Parent/ Guardian Signature   Parent/ Guardian Signature 
_________________________________________________________________________________________

APPLICATION PROCEDURE 

Please submit the Application, registration fee, and deposit to Discovery Montessori Academy. 
The Director will contact you regarding acceptance.   Mail to: 

Discovery Montessori Academy 
804 7th Ave South 
Princeton, MN 55371 

 
Preschool-Kindergarten registration fee: $40.00    Due________Paid___Date_______ 
(Annual fee & non-refundable) 
 
Elementary Registration Fee: $100.00     Due________Paid___Date______ 
(Annual fee & non-refundable) 
 
All Students - Deposit (one week, non-refundable):    Due________Paid___Date_______ 
 
Discovery Montessori admits students of any race, color, national or ethnic origin to all rights, privileges, programs, and 
activities accorded or made available to students at the school.  It does not discriminate on the basis of race color, sex, 
national and ethnic origin in administration of its educational policies and admission policies. Discovery Montessori 
considers the records of all individual students to be confidential information available to a child’s parents or guardians 
upon request. 
**********************************OFFICE USE ONLY************************************************************************** 
Date of enrollment_______________________First Day of Class________________________ 
Teachers_______________________________________________________________________  
Date of withdrawal__________________________ years with DMS:_____________________ 
Reason for Leaving:________________________________________ Forwarding Address:_________________________________ 



  
  804 7th Ave South Princeton, MN 55371 
 

Preschool-Kindergarten Weekly Tuition Payment Contract 
 

Name of Student:___________________________  Start Date:____________________ 

 

Welcome! Discovery Montessori Academy operates primarily on the tuition fees from each 

family.  Please read over this contract carefully so the policies stated are completely understood.  

We want you to be happy with the school you have selected and we want to prevent 

misunderstandings.  

 

Registration Fee:  I agree to pay a $40.00 non-refundable registration fee, due with the 

Enrollment Forms.  This fee is not deductible from the tuition fees.   

 

Tuition Payments:  I agree to pay tuition of $__________ per week per child.  I understand that 

payment of $_________ is due by the first school day (Monday for fulltime, Tuesday for part-

time) morning for the following week’s service.  I may pay in advance if I choose.  Checks must 

be made payable to Discovery Montessori Academy.  Checks may be mailed to the administrative 

address above or may be put in the locked tuition payment box. 

 

Late Payment Charge: I understand that tuition that is late will incur a fee of $5.00 per day.  It is 

crucial that my payment is received on time.  Past due tuition may affect my child’s enrollment 

status.  My child will not be able to continue the next school session nor will records be 

transferred.  Past due tuition will incur a 10% increase for each month late. 

 

Withdrawal Policy:  I will notify Discovery Montessori Academy with a written notice one 

month in advance of withdrawal from the program.  I am held responsible for tuition for one full 

month after notice is received to allow the school time to fill vacancy.  Failure to comply will 

result in legal expense including a potential counter claim expense. 

 

Absence: If my child is absent (for example: illness or vacation)  I understand I will still be 

required to pay the fee for the day(s).  I understand my child’s place in the program is still 

reserved whether he/she is there or not.  I understand that tuition is due even when the school is 

closed for the holiday breaks.  

 

Late Pickups:  I agree that if I am more than 10 minutes late to pick up my child I will pay a fee 

of $20.00 for every 15 minutes I am late.  This will be paid immediately to staff on site. 
 

 

____________________________________________________  _________________________ 

Signature of Parent/Guardian      Date 

 

 

_____________________________________________________  __________________________ 

Discovery Montessori Academy Authorized Signature    Date  

 

 



 

  
804 7th Ave South Princeton, MN 55371 
 

Preschool-Kindergarten Monthly Tuition Payment Contract 
 

Name of Student:___________________________  Start Date:____________________ 

 

Welcome! Discovery Montessori Academy operates primarily on the tuition fees from each 

family.  Please read over this contract carefully so the policies stated are completely understood.  

We want you to be happy with the school you have selected and we want to prevent 

misunderstandings.  

 

Registration Fee:  I agree to pay a $40.00 non-refundable registration fee, due with the 

Enrollment Forms.  This fee is not deductible from the tuition fees.   

 

Tuition Payments:  I agree to pay tuition of $__________ per month per child.  I understand that 

payment of $_________ is due by the first school day of the month.  I may pay in advance if I 

choose.  Checks must be made payable to Discovery Montessori Academy.  Checks may be 

mailed to the administrative address above or may be put in the locked tuition payment box. 

 

Late Payment Charge: I understand that tuition that is late will incur a fee of $5.00 per day.  It is 

crucial that my payment is received on time.  Past due tuition may affect my child’s enrollment 

status.  My child will not be able to continue the next school session nor will records be 

transferred.  Past due tuition will incur a 10% increase for each month late. 

 

Withdrawal Policy:  I will notify Discovery Montessori Academy with a written notice one 

month in advance of withdrawal from the program.  I am held responsible for tuition for one full 

month after notice is received to allow the school time to fill vacancy.  Failure to comply will 

result in legal expense including a potential counter claim expense. 

 

Absence: If my child is absent (for example: illness or vacation)  I understand I will still be 

required to pay the fee for the day(s).  I understand my child’s place in the program is still 

reserved whether he/she is there or not.  I understand that tuition is due even when the school is 

closed for the holiday breaks.  

 

Late Pickups:  I agree that if I am more than 10 minutes late to pick up my child I will pay a fee 

of $20.00 for every 15 minutes I am late.  This will be paid immediately to staff on site. 

 

____________________________________  ________________ 
Signature of Parent/Guardian     Date 

 

 

____________________________________  ________________ 
Discovery Montessori Academy Authorized Signature   Date  
 



  
804 7th Ave South Princeton, MN 55371 
 

Elementary Tuition Payment Contract 
 

Name of Student:___________________________     

Start Date:____________________ 

 

Welcome! Discovery Montessori Academy operates primarily on the tuition fees from each 

family.  Please read over this contract carefully so the policies stated are completely understood.  

We want you to be happy with the school you have selected and we want to prevent 

misunderstandings.  

 

Registration Fee:  I agree to pay a $100.00 non-refundable registration fee, due with the 

Enrollment Forms.  This fee is not deductible from the tuition fees.   

 

Tuition Payments:  I agree to pay tuition of $__________ per month per child.  I understand that 

payment of $_________ is due by the first school day of the month.  I may pay in advance if I 

choose.  Checks must be made payable to Discovery Montessori Academy.  Checks may be 

mailed to the administrative address above or may be put in the locked tuition payment box. 

 

Late Payment Charge: I understand that tuition that is late will incur a fee of $5.00 per day.  It is 

crucial that my payment is received on time.  Past due tuition may affect my child’s enrollment 

status.  My child will not be able to continue the next school session nor will records be 

transferred.  Past due tuition will incur a 10% increase for each month late. 

 

Withdrawal Policy:  I will notify Discovery Montessori Academy with a written notice one 

month in advance of withdrawal from the program.  I am held responsible for tuition for one full 

month after notice is received to allow the school time to fill vacancy.  Failure to comply will 

result in legal expense including a potential counter claim expense. 

 

Absence: If my child is absent (for example: illness or vacation)  I understand I will still be 

required to pay the fee for the day(s).  I understand my child’s place in the program is still 

reserved whether he/she is there or not.  I understand that tuition is due even when the school is 

closed for the holiday breaks.  

 

Late Pickups:  I agree that if I am more than 10 minutes late to pick up my child I will pay a fee 

of $20.00 for every 15 minutes I am late.  This will be paid immediately to staff on site. 
 

____________________________________________________  _________________________ 

Signature of Parent/Guardian      Date 

 

 

_____________________________________________________  __________________________ 

Discovery Montessori Academy Authorized Signature    Date  

 

 

 



  
  804 7th Ave South Princeton, MN 55371 
 

 

Parental Consent Statements 
 

For each statement, INITIAL the line next to the statement if you give consent.  If you do not give 

consent, circle “No” and provide comment.  DMA is Discovery Montessori Academy.  

 

 

____ I give DMA staff member permission to give basic first aid to my child. 

 No.  Comment:____________________________________________________________ 

 

____ I give permission for the DMA staff to act in an emergency situation when I am unable to be 

reached or when medically necessary. 

 No.  Comment:____________________________________________________________ 

 

____ I give DMA and all its staff/volunteers permission to transport my child during a school bus 

or walking field trip.  I understand I will be notified in advanced on each individual field trip and 

transportation agreements.  

 No. Comment: ____________________________________________________________ 

 

____ I give DMA staff permission to photograph/video tape my child (during normal activities of 

the day, during special events and on field trips) for display purposes in classroom and for the 

school year book.   

No. Comment: ____________________________________________________________ 

 

____ Photo/Video Release for public for educational purposes: 

DMA has my permission to use my child’s photograph publically to promote the school. I 

understand that the images may be used on the school’s website and on the school’s Facebook to 

help other families learn and/or share about their experience at DMA. I also understand that no 

royalty, fee or other compensation shall become payable to me by reason of such use. 

 No. Comment:____________________________________________________________ 

 

 

Parent/Guardian’s signature: ________________________________Date________ 

 

Parent/Guardian’s Name: ______________________________________________ 

 

Child’s Name: ______________________________________________________ 

 

Phone Number: _____________________________________________________ 

 

 



 

  
  804 7th Ave South Princeton, MN 55371 

 

Trial Period & Family Handbook Agreement 
 

Student Name:_________________________ First Day of School_________________ 
 

Trial Period 

The Montessori Method is a unique approach used when educating a child. It is so unique that we 

like to start the child on a 30- day trial period to see how the environment meets the child’s needs.  

We split the 30-day period into week by week segments.  During the first week there will be notes 

or conferencing about the transition from the teacher.   The teacher will use his/her best discretion 

to determine if the environment is working.  If he/she feels confident she may ask your child to 

continue for the next week and son on.   Further enrollment may be discussed when the teacher 

feels it is appropriate.   

 

I (parent/guardian) understand the importance of the trial period.  I understand that this 

environment may or may not work for my child and that if the teacher feels that this fit is not right 

for my child Discovery Montessori Academy has no obligation to enroll my child into the 

program. 

 

Family Handbook 

I have read all the policies contained in the Family Handbook (found online at 

DiscoveryMontessoriAcademyMN.com) and agree to follow them to the best of my abilities.  I 

also understand failure to follow the school’s policies may result in termination of my child’s 

enrollment at Discovery Montessori Academy. 

 

 

I have read both the Trial period policy and the Family Handbook policy and agree to the 

statements above.  

 

_________________________________  ____________________ 

Parent/Guardian Signature    Date 
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MASK PREFERENCE FORM 

This form only needs to be completed if you have mask wearing preference. If you do not 
fill out this form, your child will not be asked to wear a mask.  

Because of the uniqueness of our blended childcare program, our state licensor has deemed that 
our program is exempt from the current mask laws declared by Gov. Walz July 25, 2020.  This 
allows each parent to mask their child at their own discretion.   At this point as a childcare 
center/distance learning proctor we do not require the children to wear masks.   

In addition, this also means that our staff members and teachers are not required to wear masks 
or face shield at this point when teaching in their classrooms.   They may choose to wear masks 
or face shields at their own discretion.  We do have select times when staff are required to wear 
masks throughout the day.  

If you would like to have your child wear a mask, please provide a new one (clean one) 
daily.   

I would like my child _______________________ (child’s full name) to wear a mask during 
their attendance at Discovery Montessori Academy.  I will provide a clean mask daily for my 
child. I understand that my child will NOT wear one during the follow times: 

• Exercise or large movement times 
• During outside time 
• During snack/lunch time or beverage drinking time 
• While they sleep 

 

_______________________________________________  ___________________ 

Parents or Guardians full name and signature   Date  

 

 

 

 

 

For future use only: 

I wish to expel my face mask request starting on this date: ___________________. 

 

_______________________________________________  ___________________ 

Parents or Guardians full name and signature    Date  



	

	

	

	

The Family Handbook and the New Family Handbook Policies/COVID-19 Plan Updates are 
now posted online and available per request.  Please read over the policies carefully and address 
any questions or concerns to the Director of Education. 

I have read all the policies contained in the Family Handbook and in the New Family Handbook 
Policies/COVID-19 Plan Update (found online at DiscoveryMontessoriAcademyMN.com) and 
agree to follow them to the best of my abilities.  I also understand failure to follow the school’s 
policies may result in termination of my child’s enrollment at Discovery Montessori Academy. 

I understand that my child may not attend school at Discovery Montessori Academy until I agree 
to the policy terms.   

 

Student(s) Name: __________________________ 

 

__________________________________________ 

__________________________________________  ______________ 

 Parent/Guardian Name Print and Signature    Date 	
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