SIDEWALK’S END MONTESSORI, LLC
3215 Woodland Hills Rd. Colorado Springs, CO 80918 (719) 266-0026

Intent to Enroll Form

Thank you for your interest in our school. If you feel our learning environment suits your child’s needs, please
join our waiting list by returning this form, expressing your preferred schedule and completing both a parent
tour and a child visit. Please be aware that if you have not had a tour of Sidewalk’s End and your child has
not had a visit, we cannot formally enroll your child. Please call or email to schedule a tour or visit.

Once a spot is available, we will let you know what days and times are available. If acceptable, we will send
you an enrollment package containing all the necessary forms to be completed, including the enrollment
contract and parent handbook. These forms will need to be returned prior to your child’s first day of school.

The 2016-17 Tuition Schedule is attached to this form.
Thanks again.

Grace Blea-Nunez
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We intend to enroll our child at Sidewalk’s End Montessori School starting for
the services indicated below.

Preferred Schedule
Circle one
_____ 3 half days* a.m./p.m. M T \% Th F ____ 3 full days (8:30 - 3:30)
_____4half days** a.m./p.m. M T \4 Th F __ 4full days
_____5half days*** a.m./p.m. __ 5full days

*This program is NOT available for children who turn four years old before 9/30 of the school year
**This program is NOT available for children who turn five years old before 9/30 of the school year
***5 %, day program required for students S years old as 9/30; Also available for younger students

Extra Services Needed (7:30 — 8:30 a.m., 3:30 — 5:30 p.m.,lunch*):

Parent Signature Date

Address

Phone Email Address

School Use Only:

Schedule: Start Date:




