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New Fall 2025 Location: 8938 33rd St, Princeton, MN 55371

P.O. Box 194, Princeton, MN 55371
info@discoverymontessorimn.org 

763-238-8489

P R E S C H O O L - K I N D E R G A R T E N  
W E E K L Y  T U I T I O N  P A Y M E N T  C O N T R A C T

Student Name

Welcome!  Discovery Montessor i  is  funded pr imar i ly  through tu it ion paid by each
fami ly .  P lease read th is  contract  careful ly  to ensure you fu l ly  understand the pol ic ies
out l ined.  Our  goal  is  to support  your  sat isfact ion with the school  you’ve chosen and
to avoid any misunderstandings.
  

Registration Fee:  I  agree to pay a  $40.00 non-refundable registrat ion fee,  due with
the Enrol lment Forms.  This  fee is  not  deduct ib le  from the tu it ion fees.

Tuition Payments:  I  agree to pay tu it ion of  $_____ per  week per  chi ld .  I  understand
that  payment of  $_____ is  due by the f i rst  school  day (Monday for  fu l l  t ime,  Tuesday
for  part  t ime) morning for  the fol lowing week’s  serv ice.  I  may pay in  advance i f  I
choose.  Checks must  be made payable to Discovery Montessor i .  Checks may be
mai led to the administrat ive address above or  may be put  in  the locked tu it ion
payment box.

Late Payment Charge:  I  understand that  tu it ion that  is  late wi l l  incur  a  fee of  $5.00
per day.  I t  is  crucia l  that  my payment is  received on t ime.  Past  due tu it ion may affect
my chi ld ’s  enrol lment status .  My chi ld  wi l l  not  be able to cont inue the next  school
sess ion nor  wi l l  records be transferred.  Past  due tu it ion wi l l  incur  a  10% increase for
each month late.

Withdrawal  Pol icy:  I  w i l l  not ify  Discovery Montessor i  with a  wr itten not ice one
month in  advance of  withdrawal  from the program.  I  am held responsible  for  tu it ion
for  one fu l l  month after  the not ice is  received to a l low the school  t ime to f i l l  the
vacancy.  Fai lure to comply wi l l  result  in  legal  expense inc luding a  potent ia l  counter
cla im expense.

Absence:  I f  my chi ld  is  absent  (for  example,  i l lness or  vacat ion)  I  understand I  wi l l
st i l l  be required to pay the fee for  the missed day(s) .  I  understand my chi ld ’s  p lace
inthe program is  st i l l  reservece whethere they are there or  not .  I  understand that
tuit ion is  due even when the school  is  c losed for  hol iday breaks.

Late Pickups:  I  agree that  i f  I  am more than 10 minutes late to pick up my chi ld  I  wi l l
pay a  fee of  $20.00 for  every 15  minutes I  am late.  This  wi l l  be paid immediately  to
staff  on s i te .

Start  Date

Date

Discovery Montessor i  Author ized Signature

Parent/Guardian Signature

Date

https://discoverymontessoriacademymn.com/
https://discoverymontessoriacademymn.com/

