
MONTESSORI PLUS 
Early Learning Center 

 

REGISTRATION FORM 

 
Return one form for each child registering.  Submit completed form with $100. non-refundable processing fee to: 
                                          Montessori Plus Early Learning Center 
                                          278 Willow Street, Teaneck, NJ 07666 
                                                              (201) 816-8202 
                                                     www.Montessori-Plus.com 

                                                         Please check desired location 

_____Bergenfield Academy                                                                  _____ Englewood Academy 
326 New Bridge Road & S. Prospect Ave                                            113 Engle Street, Englewood 07631 
Bergenfield 07621   (2 yrs- Pre-K)                                                          (Infants – K/1) 
 
 
Child’s Name__________________________________________________________________________ 
 
Birthdate__________________________     Sex_______     Desired Start Date_____________________ 
 
Address_____________________________________________________           Apt. #___________ 
 
City/State/Zip___________________________________________________________________________ 
 
Parent’s Name_________________________________________ Email_____________________________ 
 
       ENROLL MY CHILD IN THE FOLLOWING PROGRAM: 
                                  
                                                                                                             5 days                    3 days                2 days 
 
Infants (0-18 moths)                                                                        _____                       N/A                   N/A 
 
Toddlers (18 months-3 years)                                                       _____                      _____                _____ 
 
Pre-School/PK/K-1  (3 years & older, toilet trained)               _____                      _____                 _____ 
 
Half Day Program (3 or 5 days only)        ______  am         ______pm    desired days__________________ 

         ENROLL MY CHILD IN EXTENDED DAY   ______6:30 am–8:30 am      ______ 4:30 pm-6:30 pm 

 

ENROLL MY CHILD FOR THE FOLLOWING MONTHS 

______September -June Enrollment only (increase tuition $10/week)               ______Year-round Enrollment 

               (hours available 6:30 am-6:30pm)                                                                 (Summer Hours available 7am-6 


