Montessori Village Green

A Preschool at Odyssey Charter School

1755 Eldron Blvd. S.E. Palm Bay, FL 32909

Phone: 321-733-0442  Fax: 321-733-1178

2011-12 School Year                   

AM Montessori:  The AM Montessori program is a three hour primary Montessori class; 

during this work cycle, children are instructed in the areas of practical life, sensorial, language, mathematics, science and geography.  The AM program offers an outdoor experience and a time for students to eat a light snack which is provided by the child’s family.
Full Day Montessori:  Our full day class is an extension of our AM Montessori class for VPK age students.  The older children focus on advanced language, math, science and geography.  Children receive individual and group lessons from the Montessori Directress.  This afternoon work cycle provides children an opportunity to practice working with the Montessori materials and to receive more challenging academic lessons that will prepare them for Kindergarten.   Younger students have an outdoor play experience followed by lunch and a nap.
VPK Program: The Voluntary Pre-Kindergarten Program is a three hour tuition free program offered to all students turning 4 on or before September 1st.  Our Montessori VPK program allows students to study language, mathematics, science, and geography, in a Montessori learning environment.  Students benefit from individual and small group instruction which meets and exceeds the VPK curriculum benchmarks. 

· There will be two sessions of VPK.  

· Session one will be from 8:15-11:15
· Session two will be from 12:15-3:15
· There is no fee for this program.  

· Students enrolled in VPK my pay wrap around tuition and attend the Extended Day program from 8:15-3:15.
· Full day students will have lunch and free time from 11:15-12:15
· Children must present a voucher of eligibility to the school issued by the Early Learning Coalition of Brevard (ELCB) in order to participate in the program.  

· Please go to the ELCB to download the application and to receive information on obtaining a voucher http://www.elcbrevard.org/.  
School Readiness Program: The school readiness program offers subsidized child care to qualifying families.  Typically, to be eligible for services, each parent/guardian in the household must be working or attending school for a minimum of 20 hours per week.  Household income is also a factor in determining eligibility.  To participate in the school readiness program you should contact the Early Learning Coalition at 
637-1800 ext 2001.  If you are determined to be eligible, you will receive a voucher indicating the amount that the school readiness program will subsidized.  Families, who receive a subsidy less then their child’s monthly tuition, will be responsible to pay the remaining balance.

Odyssey Charter School Staff Discount:  Regular, full time staff members receive a tuition reduction for the Full Day Regular Montessori Program.  
Tuition and Fee Payment Schedule

	Class

Description


	Class Schedule
	Annual 

Tuition
	Tuition

Deposit
	Monthly

Payment
	Deposit/

Registration

 fee to

reserve spot

	AM

Montessori

(3-4 year olds)


	8:15-11:15
	$3,600
	$180.00
	$360.00
	$180.00

  $85.00

$265.00

	Morning

Montessori
and Nap
(3-4 year olds)

*Program availability based on enrollment
	8:15-3:15
	$4,750
	$250.00
	$475.00
	$250.00

  $85.00

$335.00

	Full Day VPK Program with Wrap Around
Tuition
	8:15-3:15
	$3,600
	$180.00
	$360.00
	$180.00
  $85.00

$265.00


	OCS Staff 

Full Day

Non-VPK


	6:00am-6:00pm
	$3,600
	$180.00
	$360.00
	$180.00

$85.00

$265.00


Registration Fee: This non-refundable fee of $85.00 is due upon enrollment and covers the 
AM Montessori program and the Full Day program.

Tuition Deposit:  Tuition deposit is due with the registration fee upon enrollment and serves as a portion of the last month’s payment.  If you would like to hold a spot for the 2011-2012 school year you can do so with a tuition deposit.

 Monthly Payments: 

· Monthly payments are due on the 1st day of each month.  

· Payment must be in the form of check or money order.  Cash and credit cards are not accepted forms of payment.

· Accounts will be assessed a $25.00 late fee for payments not received by the 5th of each month.  

· A 2% interest charge will be assessed to accounts for any returned checks.

· Tuition will not be reimbursed for absences or illnesses.  Past due accounts may result in withdrawal of your child from the pre-school program.

· Siblings will receive a 10 percent discount on all programs. 

Attendance Policy

· All students are expected to arrive on time to school.  
· Students participating in the VPK program may not be absence with out an excuse for more than three days per month.
· Students participating in the VPK program who have excess absences may be withdrawn from the program.
Withdrawal Policy

· In the event that a family would like to withdrawal their student from the program, they must provide one month’s written notice to the school director.  

· Tuition will be assessed for thirty calendar days after the director has received the notice of withdrawal. 

Prior to starting our program

Children must be 3 years old or older and must be completely potty trained.
 (Must be able to take care of all bathroom needs)

Please bring in Immunization, Proof of Physical, and Birth Certificate, along with all registration forms.
I have read and understood the tuition and fee schedule: _____________________________________________
Montessori Village Green

A Preschool at Odyssey Charter School

1755 Eldron Blvd. S.E. Palm Bay, FL. 32909

Phone: 321-733-0442 Fax: 321-733-1178

2011-12 School Year
Student’s Name _____________________________________
Age _____
Male ___ Female ___   
                             Last


First

Middle   
Date of Birth ____/____/____

Students Social Security # ____________________________ 
Address ________________________________________________________
Phone _____________
                        Street                                        City & State         
Zip
Father’s Full Name _____________________

Mother’s Full Name_____________________
Address (if different) ______________________ 

Address (if different) ______________________
_______________________________________

_______________________________________  
Employer_______________________________

Employer_______________________________

Business Phone__________________________  
Business Phone__________________________

Home ____________ 
Cell _______________

Home____________
Cell _______________
Emergency Contacts (other than the parents)
Name___________________________________ Relationship ____________
Phone _____________
Name___________________________________ Relationship ____________ 
Phone _____________

Physician’s Name ________________________________
Phone __________________________

Does Child Have Any Of The Following?  Allergies_____ Physical Handicaps ___________________

Diet Restrictions Yes 
No
If yes, please note ___________________________________________

Do you authorize Emergency Medical Treatment (Initial) Yes_________ No __________

Persons Permitted To Remove Child from School

Mother___ Father ____ Others ___________________________________________________________
____________________________________________________________________________________

Does Child Live With Both Parents? ______ Yes ______No   If not, with whom? _________________

Who Has Legal Custody? _______________________________________________________________

Student’s Previous School Experience ____________________________________________________

Brothers  & Sisters

Name ________________________________ Age_________
School Attending __________________

Name ________________________________ Age _________
School Attending __________________

Primary language spoken by student ______________________________________________

Primary language spoken at home ________________________________________________
Please Circle Session
AM Montessori- 8:15-11:15       Full Day (with Nap) 8:15-3:15    Full Day Montessori VPK 8:15-3:15     VPK Only       
Signature of Person Enrolling Child ______________________________
Date ______________
