
 
 
 
 
 
 

 

2010-2011 Morning Care Contract 
 
In order to plan ahead for quality care for your child and to meet the financial needs of such a program, we request that all 
use of the Morning Care program be by contract. 
 
 
Morning Care Availability 
 

 Morning child care will only be available on school days. There will be no morning care available during the initial 
week of school.  

 Care is available from 7:45am - 9:00am. 

 Care can be contracted on an annual, monthly, or drop-in basis.  

 Care is intended to be a service for Philomath Montessori School (PhMS) students only. 

 Each child must have a current, signed Morning Care Policy Contract on file in order to use this service. 
 
Fees 
  7:45 – 9:00 (Full Morning Care)  8:30 – 9:00 (Partial Morning Care) 
 
Annual   $500      $350 
 
Monthly  $65 ($35 for Dec & June)   $45 ($25 for Dec & June) 
 
Drop-in   $5 per visit     $5 per visit 
 

 Annual payments are due by Wednesday, September 3, 2009.  You may include it in your September tuition check 
or pay it separately. 

 

 Monthly payments are due by the 1st school day of the month when tuition is paid. You may include it in your 
monthly tuition check or pay it separately.  

 

 There are no refunds for absences or illnesses.  For annual contracts, we will reimburse you for complete full months 
based on 9 full months of available service if you withdraw your child from PhMS before the end of the year or you 
no longer need morning care.  

 

 Drop-in fees will be billed for morning care on your monthly tuition invoice. 
 
 
I have read, understand and agree to the terms of this contract and would like to contract for the following service/payment 
schedule. 
 
______ Annual contract:   (Circle one)   Full or Partial 
______Monthly contract:  (Circle one)   Full or Partial   Indicate month(s) ________________________________________ 
   (If there is a change in your monthly morning care needs, you may update your contract.) 
 ______Drop-in                  
 
For: ________________________________________________________________________________________________ 
    (Print Family Name) 
 
Signed: ___________________________________________________      Date: ____________________ 

Philomath Montessori School 
PO Box 125 • Philomath, OR 97370 • (541) 929-2672 


