
1160 N. 645 W. Washington UT. 84780 
(435) 652-9200 

stgeorgemontessori@gmail.com 
“Setting the Standard for Excellence in Education” 

PRE-REGISTRATION FORM – SCHOOL YEAR 2017-2018 
One form per child-Please Print! 

How were you referred to Dayspring? __________________________________ 
Child’s Name: 

Date of Birth:   Age September 1st-Year:   Month: 

Address: 

Home Phone: (   )   Cell Phone (     ) 

Father’s Name:   Mother’s Name: 

Email 

Class Times and Age Group Tuition (Please check the one that applies for the child you are enrolling.)

Age Half Day Time Annual Tuition 
□ 3-6 Monday –Thursday 8:00 am – 11:00 am $3060.00 

Friday 8:00 am – 10:30 am 
□ 3-6 Monday – Thursday 11:30 pm – 2:30 pm $3060.00 

Friday 10:30 am – 1:00 pm 
Age Full Day Time Annual Tuition 

□ 3-6 Monday – Thursday 8:00 am – 2:30 pm $5400.00 
Friday 8:00 am – 1:00 pm 

Registration and Consumable Materials Fees (These fees are non-refundable.) 
Fee Student Status One Time Annual Fee 

□ Registration Fee (yearly) All Students $100.00 
□ New Student Fee (One time) All New Students $25.00 
□ Consumable Materials Fee ECC Ages 3-6 (1/2 day) $80.00 
□ Consumable Materials Fee ECC Ages 3-6 (full day) $110.00 

By receiving this form as well as the registration and materials fee your child and or 
children’s position will be “locked in”, if one or the other is not received with the proper 
payment and information the position is up for first come first served.  

Total Amount…………………………….$___________ 

I am enclosing a check, with this Pre-Registration form, in the amount of $________.  The registration 
fee, consumable materials fee and new student fee are for administration and material costs.  I 
understand that these fees are NON-REFUNDABLE and that this payment will hold my child’s place at 
Dayspring Montessori Educational Center, Inc. for the 2016 – 2017, school year.  

Parent Signature: ______________________________  Date: ___________________ 

For Office Use Only 
1st payment received on: ________  Check #:_______ Child’s Class: _______________ 

Dayspring Montessori Educational Center, Inc. does not discriminate on the basis of race, color, religion, national origin or sex.  
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