
 
1569 Brush Creek Rd. Santa Rosa CA  9504   LICENCE # 493010677 

 
2026/2027 Enrollment Application     Open Enrollment Begins February 16th   

 

Child’s Name: 

 

Date of Birth: 

 

Address: 

          

Age in August  

 

City:                                                       State:          Zip: 

 

Male                 Female   

 

Returning Student        New Student  

 

Home Phone: 

 

 

Parent 1: 

 

Email: 

 

Address: 

 

Cell Phone: 

 

City:                                                      State:          Zip: 

 

Home Phone: 

 

Occupation: 

 

Work Phone:  

 

Parent 2: 

 

Email: 

 

Address: 

 

Cell Phone: 

 

City:                                                      State:          Zip: 

 

Home Phone: 

 

Occupation: 

 

Work Phone:  

 

What is your best estimate for how long you plan to remain at Watershed Montessori? 

 

 Fall 2026- Spring 2027        Fall 2026- Spring 2028         Fall 2026- Spring 2029         Fall 2026 – Spring 2030         

 

How did you hear about Watershed?    Internet    Word of Mouth    Watershed Parent    Other:  

__________________________________________________________________ 
 

Why have you chosen to apply to Watershed Montessori?   

 

 

Other programs attended:      

 

Does your child have any physical condition or special need that staff should be aware of?  Yes   No 

 

If yes, please explain: ______________________________________________________ 

 



 

Tuition Payable as follows:  
1. Non-Refundable/Non-Transferable Registration fee of $500 is due upon registration for all  students. 

2. May 2027 tuition will be billed July 1st 2026 and serves as the tuition deposit and last tuition installment for the 2026-2027 year. 

3. The balance of the yearly tuition will be billed in 9 monthly installments, due monthly from August  2026 through April 2027. 

4. Tuition is due on the 1st of each month, and will be subject to a $50.00 fee if not received by the 10th. 

5. An option to pay one full-year tuition is available at a 3% discount. Cash or check only. (August 1st  2026 deadline)  

6. An option to pay two years’ tuition is available at a 7% discount. Cash or check only.  (August 1st 2026  deadline) 

7. Refunds can only be made if you move from Sonoma County. 

8. Sibling Discount: 10% for 2nd child, 15% for 3rd child. 

9. Any modification of these terms must be in writing, signed by both parties. 

10. Sibling discount does not apply to before and after school care. 

 
 

My child will attend:             Days  Times            Tuition          1/10th Installment 

   Toddlers  5 Full Days  8:45 – 3:15 $18,400 $1,840 

   Toddlers  5 Half Days  8:45 – 12:30 $14,720 $1,472 

   Toddlers  4 Full Days 8:45 – 3:15 $15,200 $1,520 

   Toddlers  4 Half Days  8:45 – 12:30 $12,160 $1,216 

   Toddlers  3 Full Days 8:45 – 3:15 $11,400          $1,140 

   Primary  5 Full Days 8:45 – 3:15 $16,560 $1,656 

   Primary  5 Half Days  8:45 – 12:30 $13,800 $1,380 

   Primary  4 Full Days  8:45 – 3:15 $13,680 $1,368 

   Primary  4 Half Days 8:45 – 12:30 $11,400 $1,140 

   Primary  3 Full Days  8:45 – 3:15 $10,260 $1,026 

MORNING AND AFTER CARE (7:45-8:45/3:15-4:30/3:15-5:30) $20/HOUR (prepaid), $25/HOUR (Drop-in) 

 

Watershed Montessori Enrollment Checklist: 
         

 • I have met with the Jed or Jessica        Yes 

• I have read and accept the conditions listed in the Parent Handbook    Yes 

  

Parent’s / Guardian’s Signature: _____________________________________  Date: ____________  

 

Please initial the following statement to indicate you have read and agree to the following: 
 
_______I agree to pay the following tuition of ____________________ for the 2026-2027 Academic Year (August 17, 
2026 – June 4, 2027). Tuition is paid in one payment, due upon enrollment, or ten monthly installments. The final 
installment (May 2027) is due July 1, 2026. The remaining nine installments are due on the first day of every month from 
August through May. Tuition portion will be prorated if the student begins attending after the first day of school. The 
materials and registration fee will not be prorated. 
_______ I acknowledge that Kingfisher is a toddler program (18 months-36 months)  
 

Social Media, E-Classroom and Roster consent: 
 
___ I give consent   ___I don't give consent for my child’s photo to be used on Watershed’s social media web sites. 
___ I give consent  ___ I don't give consent for my child’s photo to be used on the private (parents only) e-classroom site. 
___ I give consent   ___I don't give consent for my___ phone number and ____ email to be added to the school year roster. 

 

OFFICE USE ONLY:      Date Received: ____________   Classroom: ____________    Start Date: ____________ 

 

 

 

 

 

 



Please initial each line to indicate you understand and agree to the following: 

 

_____ I agree that tuition is due the 1st of each month, August 1st 2026 through April 1st 2027 

(with May 2027 installment due upon enrollment). A late fee of $50 is charged if tuition is not 

paid by the 10th of each month. 

_____ I agree that Watershed accepts payments with cash, checks, and electronic funds 

transfers (EFT). 

_____ I agree WMS closes at 5:30pm, and WMS will charge $5 for every minute of care after 

5:30 pm.  

_____ I agree that WMS is unable to give “make up” days or give credit for absences. 

_____ I agree that if needed, one week of unscheduled school closures will be made up 

during flex week at the end of the academic year. 

_____ I agree that WMS may need to close for the health and safety of the students and staff 

and that it is possible that not all closures will be able to be made up. 

_____ I agree that I will inform WMS immediately of any change in contact information 

(phone number, address etc.). 

_____I understand that I may contact the licensing agency if fault is found in the operation of 

WMS facility or in the treatment of my child. 

_____ I understand, per regulation 101200 that A. The department or licensing agency shall 

have the authority to inspect the licensed facility, and that the agency will have the 

authority to interview children or staff and to inspect and audit child or facility records 

without prior consent. Also, the licensing agency shall have the authority to observe the 

physical condition of the children, including conditions which could indicate abuse, neglect, 

or inappropriate placement and to have a licensed medical professional physically examine 

the child. 

_____ I understand I have the right to visit and observe the school any time my child is in 

care. I hereby acknowledge receiving a copy of the “Parent’s Rights” and a copy of 

“Personal Rights”.  

_____ I understand WMS does not discriminate in employment or services rendered on the 

basis of national or ethnic origin, race, religion, or gender expression. 

_____ I understand that WMS of myself may terminate Admission Agreement with thirty (30) 

days’ notice without cause. Further, WMS may terminate enrollment for my child/children at 

any time for non-payment of tuition. WMS may also terminate this Agreement immediately if 

the actions of parent, guardian, or child pose a threat to the health and safety of others or 

the stability of the school environment. WMS will notify parent(s) of any rate change with 

thirty (30) days’ notice.  

_____ Any waiver by WMS of any fee, charge, or covenant, unless expressly written, shall not 

be construed as a continuing waiver of this Agreement or WMS’s right to enforce any and all 

parts of this agreement.  


