
               Villa Montessori Summer School 2011 

     INTRO. TO MIDDLE SCHOOL REGISTRATION 

                  For Current Villa students entering 7th grade                                                 
 Will be held at Oak (2310 N. 56th St., Phoenix, AZ 85028)and  
     Weldon (3530 N. 32nd  St., Phoenix, AZ 85016)Campuses  

   

       July 25th & July 26th from 8:30a.m. - 2:30p.m. at the Weldon Campus   
And July 27th & 28th from 8:30a.m. - to 2:30p.m  at the Oak Campus 

 

This 4 day class will help incoming 7th graders transition into the Middle School.  
 The cost  is $160.   

 

They will: 
• Become acquainted with the daily schedule 
• Get a head start on getting supplies and subject areas organized 
• Become familiar with independent study/homework expectations 
• Get to know fellow students and staff 
• See that the Middle School can be an enjoyable experience 

 
Student’s Name:_______________________________________________________  
 
Address:___________________________________  City:______________________   Zip:______________ 
 
Parent’s Name:_______________________________________ Phone:______________________________ 
 
Cell:___________________________________  Email:____________________________________________ 
 
**I have read and understand the cancellation policy _____ (initial).  

 

Please mail or deliver this registration form to the main office:   
Villa Montessori School, 4535 N. 28th Street, Phoenix, AZ, 85016. 

 

All payments are due by the start of each session.  If you would like to pay each session by credit card, please  
complete the bottom portion of this form. 

 
 
 

Summer Credit Card Form 
 

We accept Visa, Master Card, American Express, and Discover Card.  We will automatically charge your credit card at the  
beginning of each session.  If you have any questions, please call Heather Carara at 602-381-9967 ext. 103 

or e-mail at hcarara@villamontessori.com  
 

Name printed on Credit Card: ________________________________Child’s Name: __________________________________ 
 
Credit Card #: ______________________________________________________________________Exp. ____________ 
 
Billing Address: _____________________________________________City ________________State _______ Zip _________ 
  

[  ] I already take part in the monthly automatic charges.  Please use the card already on file.  I understand that my card will 
 be charged at the beginning of each session. 
 

[  ] Automatically charge the card above at the beginning of each session for the balance due. 
 

Signature: _________________________________________________________ Date: _________________ 


