
Parent-Child 
Community 

Registration  
 

School Year 2015-2016 
Semester 1 
 

(Schedule on reverse side) 

Welcome to the Montessori Parent-Child Community at Montessori Children’s House of 
North Barrington! 

 

The Parent-Child program was developed for families with children from birth to twenty-four months 
of age. Families who are interested in joining the Parent-Child community are encouraged to come for 
a complimentary class as a way of getting acquainted. Our office staff will be happy to schedule such 
a visit for you.  

This Parent-Child class offers you new ways of interaction with your child. Dr. Montessori's approach 
to education recognizes the parent as the child's primary educator. Our task though is to stand back 
and give the child enough freedom to build himself, but within the carefully planned home and school 
environments. Our renown Infant-Toddler expert - Ms Loreto Wille (on the picture) is preparing the 
environment for the class for optimal child development and will carefully guide your warm and 
constructive relationship with your child.  

Classes for the 2015-2016 School Year will be offered in six-week sessions, and will be held on 
Wednesdays from 9:15 till 10:45 a.m.  

During the last class of each session, except the children’s usual activities there will be a discussion 
for adult class members centering on a topic identified as being of interest to the group. 

 

A non-refundable annual application fee of $25 must accompany the application along with 
payment for the semester or session. Only one application fee is due per year. 

 

Program Fees for School Year 2015-2016, Semester 1: 
Option 1: Semester Registration (12 classes) - $240* 

(Sessions 1 and 2 at time of application) 
Option 2: By Session Registration (6 classes) at $150 per session. 

 

There is a 50% discount for the second child in families with two children attending the Parent-Child 
Community. 

*Please note that the semester is comprised of twelve classes, offered at reduce rate from the per session rate. This allows 

for a necessary absence, whether it is used or not. Class fees for the semester option will not be pro-rated. 
 

115 Clover Hill Lane, North Barrington, IL  60010  USA 
+1.847.550.0917 (office) lwww.mchnb.net  

 



   

Montessori Children’s House 
Parent-Child Schedule of Classes 

 

School Year 2015-2016 
Semester 1 

 
All Parent-Child classes are held on Wednesday mornings from 9:15 until 10:45 a.m. at Montessori 
Children’s House. Parent-Child Community members are welcome and encouraged to participate in 
other Montessori Children’s House family events (See below). 

 
Session 1 – Wednesday mornings 

9:15-10:45 AM 
in the Acorn Room 

 Session 2 – Wednesday mornings 
9:15-10:45 AM 

in the Acorn Room 
Wednesday, September 9   Wednesday, October 21 
Wednesday, September 16  Wednesday, October 28 
Wednesday, September 23  Wednesday, November 4 
Wednesday, September 30  Wednesday, November 11 
Wednesday, October 7  Wednesday, November 18 
Wednesday, October 14  Wednesday, December 2 
Parent Meeting Date TBA  Parent Meeting Date TBA 

Application for admission for 2015-2016 School Year 

Child’s Name __________________________________________________________________________________ 
    (First)    (Middle)    (Last) 
 

Address________________________________________________________________________________________ 
 

City____________________________ State______Zip Code______________Phone_______________________ 
 

Date of Birth _____/_____/_____Gender:  M  F  Place of Birth______________________________________ 
          (City)   (State) 
 

Mother’s Name______________________________________ Cell Phone _______________________________ 
 

Address (if different than above)________________________________________________________________ 
 

Father’s Name__________________________________________ Cell Phone ____________________________ 
 

Address (if different than above)________________________________________________________________ 
 

E-mail address for all school communications____________________________________________________ 

Please mark your selection below  
Application Fee  
(annual fee - $25)                         Session (6 weeks) Semester (12 weeks) 

      *$150 (per one)    $240 (per one) 
 

TOTAL NUMBER OF CLASSES:_____ Our payment in the amount of $__________ is enclosed. 
*No prorations allowed for this option. 

I give my permission for my child to be photographed for school publicity purposes. 
 

SIGNATURE:_________________________________________ 


