
SummerFun
Registration Form: 
YES! I want to enroll my child in SummerFUN.
Parent Name                                                                                                                             

e-mail                                                                                                                                         

Phone (day)                                                Phone (evening)                                                 

Mailing Address                                                                                                                         

                                                                                                                                                      

                                                                                                                                                      

1. Child Name                                                                                                          

Birthday                          

T-shirt size  -  Youth:   S     M     L       (circle one)

Allergies/notes                                                                                                    

                                                                                                                                                

2. Child Name                                                                                                         

Birthday                          

T-shirt size  -  Youth:   S     M     L       (circle one)

Allergies/notes                                                                                                    

                                                                                                                                                

120 Summit Circle   
Brattleboro, Vermont 05301

802.257.0500

Please enroll my child/ren in the following camps:

(# of campers)           X Camp Fee            = Week 1  $ _______

(# of campers)           X Camp Fee            = Week 2  $ _______

(# of campers)           X Camp Fee            = Week 3  $ _______

(# of campers)           X Camp Fee            = Week 4  $ _______

(# of campers)           X Camp Fee            = Week 5  $ _______

(# of campers)           X Camp Fee            = Week 6  $ _______

Enter total $ amount for camps from above $ _______

Complete for Add-on time: 

8:00-8:30 am ____ (# of wks) X ____ (# of campers) X $10 = $ _______

3:00-4:00 pm ____ (# of wks) X ____ (# of campers) X $20 =$ _______

(These add-on times will be available based on enrollment)

Enter total amount for all camps + Add-on time:   $ _______

	 50% Deposit Enclosed (Camps + Add-on):   $ _______

Payment Information:  The deposit is non-refundable unless the 
camp is full or we cancel the camp. The balance due for each camp 
is due on the first day of that camp. Cancellation notice must be 
received two weeks prior to start of a camp or program, or pay-
ment will be due in full.

Method of Payment:

                 Check  or                      Credit Card (circle one):  MasterCard  /  Visa 

Account #:                                                                                                                       Exp Date:                  

Name on Card:                                                                                                                                                                            

Signature:                                                                                                                                                                                       
You can charge your deposit and balance on Visa or Mastercard by providing your enrollment informa-
tion on the enrollment form.
Send to: Send enrollment form and deposit, payable to Hilltop Montessori School, to Hilltop Mon-
tessori School/Summer Programs, 120 Summit Circle, Brattleboro, VT 05301. You may pay with Visa 
or Mastercard and enroll by mail or by fax. Fax completed form with charge card information to 
(802) 254-2671. Your deposit will be charged on receipt of your form; your balance will be charged 
on the first day of each camp.
802.257.0500 ext 110 Call Stacy with camp questions.

_____ Check hear if you would like to receive information about Hilltop Montessori School 
(ages 3 through 8th grade) or visit our website at www.hilltopmontessori.org.

Hilltop
Montessori

School


