
A place where children are valued and respected 

250 S. Cherrywood Dr. 

Lafayette, CO 80026 

303-665-6789 

CONTRACT 
PRIMARY / ELEMENTARY 

BEFORE & AFTER CARE 

w w w . a d v e n t u r e m o n t e s s o r i . c o m  

 

This Contrac t is entered  into between ___________________________________and  
      (All Pa rent(s) /  Gua rd ian(s) fina nc ia l responsib ility) 

 Adventure Montessori Sc hool, Inc . 

 

Before Sc hool Care 6:30a .m.– 8:00 a .m. 

 

Amount of Days Days of Week  Cost/ Mo.  Pre-Pay for Year 

__1 day  __Monday  $30.00   $285.00 

__2 day  __Tuesday  $45.00   $430.00 

__3 day  __Wednesday $60.00   $570.00 

__4 day  __Thursday  $75.00   $715.00 

__5 day  __Friday  $85.00   $810.00 

 
After Sc hool Care 3:30 – 6:00 p .m. 

 

Amount of Days Days of Week  Cost/ Mo.  Pre-Pay for Year 

__1 day  __Monday  $50.00   $475.00 

__2 day  __Tuesday  $90.00   $855.00 

__3 day  __Wednesday $120.00  $1140.00 

__4 day  __Thursday  $150.00  $1425.00 

__5 day  __Friday  $200.00  $1900.00 

 

If days a re selec ted , they will be b illed . There will be no p rora tion of fees if days are missed .  You will 

rec eive a  monthly b ill on the 1st of eac h month from Sep tember to May.  If you wish to c hoose the 

p re pay op tion, your payment will be due Sep tember 1, 2011.  If an amendment is made to the c on-
trac t, there will be a  $20.00 p roc essing fee for eac h amendment. 

 

All terms and  c ond itions of Adventure Montessori Sc hool, Inc . Enrollment Contrac t a re inc orpora ted  

into the Before and  After Care Contrac t. 

 

Upon signing below, you have ind ic a ted  tha t you have read , agree, and  understand  the terms and  

c ond itions of  this Contrac t. 

 

Pa rent/ Guard ian:  ____________________  _____________________________ 

       (Please p rint)   (Signa ture/ Da te) 

Contac t phone number:  ________________________________________ 


