
 Montessori Learning Centre 
                     “Knowledge with Understanding”  

 

BUS CHILDREN REGISTRATION FORM 
 
Name: ____________________________Date of Birth: ____________________________ 
 
Mother’s Name: ____________________Mother’s Bus. #: _________________________ 
 
Father’s Name: _____________________Father’s Bus. # : _________________________ 
 
Home Address: 
______________________________________________________________________ 
 
Home Tel #: _______________________Cell/Emergency #: _______________________ 
 
School Attending: ___________________ School Tel #: ____________________________ 
 
Bus Route: _________________________Dispatch #: ______________________________ 
 
a.m. hours required: __________ to _______   p.m. hours required: ________ to ________ 
 
Terms and Condit ions: 

! A flat rate of $ 80.00 per month applies for the children using bus drop-off or pick-up. This is 
an annual figure of $ 800.00 which may be broken down into 10 postdated cheques. Full 
payment with a 5% discount due September 1st is optional. 
Payment is due at the beginning of each month. 

! Daycare payment over and above this will be billed at $4.00 (flat) through tickets at drop-off 
time, 7:00 to 7:30 a.m. and pick-up time, 4:30 to 6:00 p.m. 7:30 to 8:45 and 4:00 to 4:30 is 
complimentary. 

! Parent/Guardian is responsible for notification to MLCP should their child be absent from 
school or should they not be using the bus drop-off or pick-up on a certain day. 

! Parent/Guardian authorizes permission for the Montessori Learning Centre of Pickering to 
transport their child/children by taxi or staff car to or from the public school should a bus be 
missed. They are also responsible for notifying a taxi for fare payment. 

! P.D. days are due at $ 55.00 per full day or $ 40.00 per half day. 
! The bus children are welcome to, but not required to join in the activities of the classroom 

they join. They may choose to do homework, read, or any other activity within the 
classroom and the expectations there. 

 
______________________________________ 

Parent Signature 
 
 

401 Kingston Road, Pickering, Ontario L1V 1A3 Tel: (905) 509-1722  Fax: (905) 509-8283 


