
 
 
 
THE RACINE MONTESSORI SCHOOL 
 
 

The academic year generally begins the first week of September and runs through the end of 

May with all classes meeting five days per week.   

Racine Montessori School admits children of any race, creed or national origin beginning at age 

2 ½ through 8
th

 grade.  Acceptance of children is on an individual basis and consideration is 

given to available space and programs. Our school community consists of multi-aged classrooms 

across the Primary, Lower Elementary, Upper Elementary and Adolescent programs.   

 

Children in our Primary program must be completely toilet trained and must participate in a 

teacher/child orientation before beginning the Montessori class. The entry of these younger 

children is staggered to allow the teachers a greater chance of working on a one-on-one basis 

with them on their first day of school.  Information is sent to parents to inform them of their 

child’s actual start date. Parent(s) must also attend a mandatory new parent orientation before the 

child begins school. 

 

In order to keep our tuition fees as low as possible, we invite our families to participate in the 

various fundraising opportunities that are presented throughout the school year. We invite 

families who need financial assistance to fill out our FAST online application form.  A limited 

amount of financial aid is awarded to families seeking reduced tuition.  

 

 

Enrollment Process 
 The first step to enrolling once you have decided that RMS is the right fit for your family 

is to complete this application for admission form and return it with your admissions fee.  

 

 Once we have received your application, your child will be added to our waiting pool. If 

you have not already had a tour of the school, you may contact the office to schedule one. 

We will also be having Open House by appointment toward the end of February. 

 

 When an opening becomes available, we will contact you with more information about 

your child’s starting date and send you the enrollment agreement to sign along with 

additional information about immunizations, policies and procedures.  

 

 Once you submit that form and the required $100 enrollment fee, your child is officially 

enrolled at RMS.   

 

 

We are very pleased that you have considered Racine Montessori School and look forward to 

having your family as a part of the Racine Montessori community. If you have any further 

questions, please contact Lisa Toraño at lisatorano@racinemontessori.com. 
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RACINE MONTESSORI SCHOOL 

2021-2022 
TUITION INFORMATION 

 
 

 

Tuition may be paid in full or will be billed over twelve months, beginning in June. 
Children are admitted for the full academic year. Tuition rates are not adjusted for 
illness, absence, holidays or withdrawals. 
 

Tuition rates are reduced by 5% when there are two or more children from the same 
family attending Racine Montessori School. 
 

LEVEL  TIME ANNUAL MONTHLY  
Primary  8:30-11:30  $4800.00   $400.00 
Ext Day  8:30-3:00  $5850.00  $487.00 
Lower EL 8:30-3:30  $6216.00          $517.50  
Upper EL  8:30-3:30  $6456.00   $537.50 
Adolescent  8:30-3:30  $6588.00  $548.50  
      

   
 

SCHOOL OFFICE HOURS  
7:30 a.m.- 4:30 p.m. 

   

Primary (3 & 4 yr old)                            8:30 a.m. - 11:30 a.m. 
Extended Day Class(5 yr old)                8:30 a.m. - 2:30 p.m. 
Elementary Class (grades 1-8)     8:30 a.m. - 3:30 p.m. 
 

         
CHILD CARE PROGRAM 

 After School   2:30pm. - 5:30 p.m. 
* Assessments will be made for before school care in early summer. 

 

IMMUNIZATION RECORDS 
 

* IMMUNIZATION RECORDS for Current School Year Enrolled 
ARE DUE THE FIRST WEEK OF SCHOOL OR EARLIER 

Required for:  
*All new students 

*Current students entering Extended Day  
*Updated immunization records for students entering 6th grade (tdap booster) 

*Updates for students at any class level 
*Personal Conviction or other waived circumstances,  

*Parents must complete a form each year. 
 

For your convenience, you may access your child’s immunization records at 

Wisconsin Immunization Registry site, 
http://www.dhs.wisconsin.gov/immunization/WIR.htm and go to the Public 

Immunization Record Access to find a copy of your child’s records. 

 

http://www.dhs.wisconsin.gov/immunization/WIR.htm


 

 
          

 

RACINE MONTESSORI SCHOOL 
APPLICATION FOR ADMISSION 
 

Students are accepted into the school regardless 
of sex, race, ethnic background or religious preferences. 
 

To register your child, please return this form with a 

$25 non-refundable registration fee 
 
______ Children’s House (ages 3-5) 8:30 –11:30  
______ Extended Day Kindergarten  8:30 – 2:30  
______ Lower/Upper Elementary  8:30 – 3:30  
______Adolescents   8:30 – 3:30 
 
 

CHILD’SNAME______________________________________________________________________ 
   First                                Middle                                 Last 
 
 
Gender ___Male   ___Female   Ethnicity______________ Date of birth _____________________ 
 
 
Primary Contact ______________________________________  Phone Number __________________ 
 
Primary Contact Email__________________________________________________________________ 
 
FAMILY RECORD 
 
Parent 1  name _______________________________________________________________________  
Address____________________________________________________________Zip Code_________ 
 
 
Email_______________________________________________________________________________ 
Parent 2  name ______________________________________________________________________ 
Address___________________________________________________________Zip Code__________ 
 
 
Email_______________________________________________________________________________ 
 
 
 
 
Child lives with Both Parents_____  Mom_____  Dad_____  Other______________________________  
                                              

MEMBERS OF HOUSEHOLD, in addition to parents and child 
 

Names and Relationship    
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

Is English the primary language spoken at home? ________ If no, what language? _____________ 
 
 

Does your child have a nickname you prefer we use? _________________________________________ 
 
 
What do you expect from a Montessori education? 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

Office Use Only 
 

Date Rcv d 

__________  
 
Check# 
_____________ 
 
Amount  
____________  
 



 

Name of other schools attended      Age when attended 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

HEALTH RECORD 
Please list ALL allergies and/or other medical problems / chronic or serious childhood illnesses,  
current health issues that we should be aware of: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

PRIMARY & EXTENDED DAY STUDENTS (3-5year old) 
 

Please note: Your child must be toilet trained in order to participate in any of our programs 
 
Does your child usually nap in the afternoon?  Yes ____    No  ____ 
 
Does your child have any particular fears?__________________________________________________ 
 
Does your child enjoy playing alone or is he/she happiest playing with other children? 
 
____________________________________________________________________________________ 
 
 
In the space below, please describe your child:  

 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
 


