Student Name: __________________________________
2018-19 Grade Level: ____________________________
Date Enrollment Packet Returned: __________________

Returning Student Enrollment Checklist
Dear RMCS Families,
It’s that time when we are wrapping up our current school year and planning for the next. So,
although it may feel a little early, we appreciate your support in maintaining accurate and current
files for your child.
Below, please find a checklist and please note that all forms must be received by May 2, 2018.
And despite planning for next year, we hope you enjoy a great end of this school year and a happy
summer. As always, please let us know if you have any questions!
Here’s to a great 2018-19 school year!
Thank you,
RMCS School Administration
Student Information Update Form
Family and Emergency Information Form (Emergency Contacts and Dismissal
Authorization)
School Policies
Parental Agreements and Permission Form
RMCS Community Partnerships
Student Health History Form
(Additional forms signed by your medical provider are required to store
medication at school.) See RMCS website/Parent Tab or inquire in the school
office.
Hearing and Vision Testing Permission Form
Parent Involvement Pledge
River Crew Registration Form
Please return your child’s re-enrollment packet with this coversheet to the school office. You may make
notes in space below, or next to any form listed above. Thank you!
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Rev: 03/20/2018
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Student Information Update 2018-2019
Each year we review and update all student records. If there are any changes to the address, phone number, or
contact information for your student or family, please complete the bottom half of this form.
If there is NO CHANGE, please check the box below, sign and date.
NO CHANGE

_________________________________________________________________
Student Name (please print)

_____________________________________________
Parent/Guardian Signature
Date

______________________________________________
Parent/Guardian Signature
Date

Please complete any student information changes below:
_____________________________________________________
Student’s Legal Name
_____________________________________________________
Residence Address

_______________________________________________
Resi
______________________________________________
City/State/Zip

_____________________________________________________
Mailing Address

______________________________________________
City/State/Zip

Parent/Guardian #1
Name:________________________________________________

Cell phone: ____________________________________

Email Address: ________________________________________

Work Phone: ___________________________________

Parent/Guardian #2
Name:_______________________________________________

Cell phone: ____________________________________

Email Address: ________________________________________

Work Phone: ___________________________________

I have inadvertently “unsubscribed” to the RMCS email list and would like to provide another email address so I may
receive official school updates (due to current program constraints, we are unable to use a previously unsubscribed email
address). _______________________________________________________________________
Parent/Guardian information (with who the student lives) – check all that apply.
Parent #1

Parent #2

Both

Step-Mother

Step-Father

Legal Guardian

Other: _______________

If there is a legal custody agreement regarding this student, please check and submit a copy to the office.
Joint Custody

Sole Custody

Guardian

I understand that submitting this application with any false information may result in the forfeiture of my child’s enrollment.

_________________________________________/_____________________________________________
Parent/Guardian Signature
For Office Use Only
Emergency Info Updated

Date
Binder

Student File

Parent/Guardian Signature
School Wise

Date

Additional Distribution, as needed (Sub-Directors; River Crew)

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of disability,
gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in Section 422.55 of
the Penal Code, equal rights and opportunities in the educational institutions of the state.

3880 Cypress Drive, Suite B

Petaluma, CA 94954

707-778-6414 tel

707-773-5300 fax
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For Office Use Only:

__________________________________
Classroom

Family & Emergency Information 2018-2019
Level/Grade: _________________________

Student: _______________________________________________________________
Last Name
First
Middle
Birth Date: ______/______/______

Parents please note any health problems, concerns,

Primary Home Address: ____________________________________________________

diagnoses, or allergies in this space:

City/Zip: _______________________________________________________________
Home Phone Number: _____________________________________________________
If living with one parent, who has custody?
Both parents
Other (Name and Relationship): ______________________________________
___________________________________________________________________________________________________________________

When emergency situations arise, we want to be able to handle them according to your wishes. Please fill in all of the following information.
1st Parent/Guardian to Contact:
Name: __________________________________________________

Relationship: _____________________________________________

Address: ________________________________________________

City/Zip: ________________________________________________

Email: __________________________________________________

Cell #: __________________________________________________

Home: __________________________________________________

Work #: _________________________________________________

Employer: _______________________________________________

City: ____________________________________________________

2nd Parent/Guardian to Contact:
Name: __________________________________________________

Relationship: _____________________________________________

Address: ________________________________________________

City/Zip: ________________________________________________

Email: __________________________________________________

Cell #: __________________________________________________

Home: __________________________________________________

Work #: _________________________________________________

Employer: _______________________________________________

City: ____________________________________________________

In the event that you are unreachable, River Montessori Charter School will contact those authorized to assume responsibility in case of an
emergency. Please provide daytime or cell numbers for your designee(s).
Name: ______________________________

Relationship: _______________________

Phone #:
_____________________________

Name: ______________________________

Relationship: _______________________

Phone #:
_____________________________

Name: ______________________________

Relationship: _______________________

Phone #:
_____________________________

In the event of an EMERGENCY, I hereby authorize the school authorities to have my child transported to a hospital and treated by a physician. Every effort will be
made to reach parent/guardian or persons designated on this form.
Student Dismissal Authorization
The following people have permission at any time to pick up my child from school at dismissal. I understand that all changes must be made in
writing and received before noon as there will be no changes in car line.
___

____

___

_ _____

___

I understand that submitting this application with any false information may result in the forfeiture of my child’s enrollment.

Parent/Guardian Signature

Date

/_____

Parent/Guardian Signature

Date

______

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of disability,
gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in Section 422.55 of
the Penal Code, equal rights and opportunities in the educational institutions of the state.

3880 Cypress Drive, Suite B

Petaluma, CA 94954

707-778-6414 tel

707-773-5300 fax
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Student Name: ________________________________

School Policies
Please initial all paragraphs and sign on the bottom of page 2. Parents=P-initial

____

Students=S-initial

Attendance & Punctuality
In a public charter school, full-day attendance and on-time arrivals are compulsory. I understand that consistent punctual
attendance impacts my child’s learning, and significantly affects my child’s school day experience, quality of education, and
school funding.

(P-initial)

•
•
•

•
•
____

I commit to getting my child to school daily on time and picked up on time.
When my child is absent, I will call the school each day before 8:15 a.m. when he/she is absent with the reason for
the absence, as is required for State reporting purposes.
Independent Study is available for students’ continued learning, with notice, and is coordinated with your
child’s Guide. Whenever possible, I will arrange for an Independent Study Packet (one day minimum) with
my child’s Guide in advance.
I understand RMCS operates a year-round schedule with generous Fall and Spring breaks. I will endeavor to plan
family vacations and holidays accordingly so as to not interfere with regularly scheduled school days which affect
my child’s learning and experience at school.
I understand that I may be charged for after school care if my child is not picked up on time.

Before and After School Care/Late Pick Up
In order to ensure a safe environment for all children with proper supervision and care, I understand the following:
• School arrival is between 8:00 and 8:15 a.m. Dismissal is between 3:00 and 3:15 p.m. Monday through Thursday and
between12:00 and 12:15 pm Friday.
• Before and After School Care (River Crew) is available daily from 7:00 to 8:00 a.m. and from the end of the school
day until 6:00 p.m. Children must be signed into (a.m.) and out (p.m.) of River Crew by a parent/guardian.
Registration and drop-in information is available on the RMCS website.
• Students not enrolled in River Crew who are not picked up during dismissal will automatically be registered in
River Crew and billed for care provided.
• The earliest you may drop off your student for school is 8:00 a.m. Students on campus before 8:00 a.m. will
automatically be received in River Crew and billed for care provided.
• Pick up after the hours of River Crew (6 p.m.) will be billed at $25 per first 15 minute increment for the first
occasion, $30 for the second, and $35 for the third incident. Further infractions will result in the inability to use the
program.

(P-initial)

____

Technology
The use of school computers and access to the internet is a privilege and a responsibility. I understand that if
____
my student does not follow appropriate and safe usage, he/she may be disciplined and/or lose computer privileges.
(S- initial) Using school computers requires students to:
• Follow the direction of Guides and school staff
• Follow the rules of the school and any network accessed
• Use consideration and have respect for other users, RMCS students and the community at large
• Agree that school computers are to be used for school-related education and research only
• Agree to not produce, distribute, access, or store information which is:
Obscene, pornographic, or contains inappropriate
Unlawful
language
Private or confidential
Interferes with or disrupts the work of others
Harmful, threatening, abusive or degrading
Causes congestion or damage to the system
to others
(P-initial)

____
(P-initial)

I understand that it may be necessary for my student to be assigned an individual gmail account.

Technology: Student Guidelines
____ I will advise teachers immediately if something is awry with computers or technology and not attempt to fix or service myself.
(S- initial) I will not give out any private information, such as my full name, date of birth, address or phone number.
I will tell a trusted adult if anyone online makes me feel uncomfortable, sad, or unsafe.
I will communicate kindly when I use the internet. I will not tease, embarrass, or bully others.
I know that the internet is public, and I will respect myself and others when using it.
I will not pretend that I created something that’s not my actual work.
I know that not everything I read, hear, or see online is true.
____
(P-initial)

I have discussed this with my child and will provide parental support in understanding respectful and productive use and
maintaining compliance with school practices.

____

Educational Understanding
(P-initial) I understand that I have selected a Montessori education for my child which:
• Requires the child to be self-directed in a stimulating, social, and collaborative learning environment
• Requires the child to be independent
• Teachers work as facilitators for the children
• Students are expected to take the lead in their learning while parents support students in independence and
individual growth
Parent Involvement
____ I understand that a successful student requires planning, remembering, and completing work with the full support of parents.
(P-initial) As a parent, I understand that it is my role to provide support to my child with assignments, remembering work, meeting
deadlines, and developing personal responsibility and accountability.
____

I understand that a Montessori student requires more freedom, independence and responsibility in the management of
their work as they progress through their curriculum.

(P-initial)

____

I understand that parents are invited and encouraged to observe in the classroom at least twice a year.

(P-initial)

____

I understand that there are a myriad of opportunities to learn about Montessori practices in the classroom
observing, community conversations, parent university, workshops, etc.)

(P-initial) (i.e.

____
(P-initial)

I understand that overnight field trips are part of the Montessori Methodology and donations allow the entire
community to participate.

____

Family/Community Handbook/Code of Conduct/Communication/The River Flow
(P-initial) I understand that the RMCS Family Handbook, Community Code of Conduct, and The River Flow Communication
Guide are available on the RMCS website. It is my responsibility to review and familiarize myself with these important
documents.
____ I have read and agree to abide by the Family Handbook, Community Code of Conduct, and the River Flow,
(P-initial) which have been created to serve the students, families, and the entire River community.
____ I understand that RMCS provides communication to families via email communication. It is my responsibility to stay
(P-initial) apprised of this important messaging and maintain current and functional contact information with school admin.
____

I understand that submitting this application packet with any false information may result in the forfeiture of my child’s
enrollment.

(P-initial)

Student Name: ______________________________________ Student Signature: _______________________________________________
/

Parent/Guardian Signature

Date

Parent/Guardian Signature

Date

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of disability,
gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in Section 422.55
of the Penal Code, equal rights and opportunities in the educational institutions of the state.
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Student Name:

______________________________

Parental Agreements and Permissions 2018-2019

Photography/Videography Permission
My child and his/her work may appear in photographs and videos for River Montessori Charter School and all school related events
on and off campus. This may include the school website, videos, marketing and/or promotions, in-class displays, newsletters,
magazines, reports, professional development, staff training, etc.
Yes
No
Local Walking Field Trip Permission Slip
Throughout the school year, our classrooms plan walking field trips within the community. The field trips will be age appropriate,
during school hours, and supervised by the classroom Guide. Trips that require vehicle transportation will have separate forms to
complete. I give permission for my child to accompany his/her class on walking field trips planned and supervised by school staff.
Yes
No
School Adjacent to Water Treatment Facility
I understand that RMCS is adjacent to a water treatment facility which is regularly monitored and treated for mosquitos by
local/county abatement.
PG Film Permission Slip
RMCS occasionally shows educational films to students in the Upper Elementary classrooms. Sometimes these films are rated PG. Our
philosophy embraces a conservative approach to selecting these films and we do not show films that include foul language, gratuitous
violence, or adult content. Your right as a parent to control your child’s viewing is respected. Please indicate on the form below, your
preference in how to handle this issue. Your child will not be allowed to view PG films without your approval.
I give permission for my child to view films selected by the RMCS staff that may include those rated PG.
I would like to be notified in advance of each PG film shown.
I do not give permission for my child to view PG films.
Directory Permission
Each year the River Montessori Foundation (RMF) creates a school directory with children and parents’ names and contact information.
RMCS needs your permission to make this information available to other RMCS families. Please include below the information you are
willing to have appear in our school directory. This is for RMCS/RMF-related purposes only; not for business or any other solicitation
use. If there is no change from last year, please indicate below.
Parent

Parent

Name:

Name:

Address:

Address:

Phone:

Phone:

Email:

Email:
I give my permission.
No change from last year’s Directory information.
I do not give permission to have my information printed in the RMCS Directory.

I understand that these permissions will remain in place for the duration of my child’s enrollment unless rescinded in writing by a parent or
guardian.
___________________________________________________/_______________________________________________________
Parent/Guardian Signature
Date
Parent/Guardian Signature
Date

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person
regardless of disability, gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition
of hate crimes set forth in Section 422.55 of the Penal Code, equal rights and opportunities in the educational institutions of the state.

3880 Cypress Drive, Suite B

Petaluma, CA 94954

707-778-6414 tel

707-773-5300 fax
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Community Partnerships

River Montessori Charter School celebrates the partnership among students, Guides, and parents to provide
the best possible education for our children! In order to achieve our very ambitious goals, we must work
together and commit to support students in the following ways:

Administration Commitment














We will provide thoughtful leadership of RMCS through Montessori Methodology and reflective
business practices.
We will treat colleagues, parents, and students with care and respect.
We will provide a Community Handbook.
We will return phone calls in a timely manner.
We will meet with parents upon request.
We will conduct Student/Parent/Guide Partnership meetings twice a year.
We will provide detailed progress reports and report cards conveying holistic development and growth
including social, emotional, physical, personal, and cognitive areas of development and successes
through Montessori Methodology.
We will provide a mentor to assist parents/families, as needed.
We will translate or interpret important information into the Spanish language.
We will provide child care and interpreters for Partnership meetings and events, as requested.
We will provide regular communication through announcements, updates, calendar, & newsletters, via
email for all families.
We will protect the safety, interests, and rights of all community members.

Signed: ______RMCS Administration_______________

Date: _____July 1, 2018_____________

Guide Commitment








Arrive every day on time.
Commit to providing a high quality, Montessori education and to go the extra mile for my students. I
will continually develop myself professionally, participate in reflective daily lesson planning, actively and
positively participate as a team member with all school staff, and collaborate with administration to
refine my role in school leadership.
I will appreciate, support, and respect every student and adult in the school community.
I will communicate regularly with parents about their child’s progress and make myself available for
questions and concerns. I will advise as to the best way to reach me and respond in a timely
manner.
I will always protect the safety, interests, and rights of all individuals.

Signed: _________RMCS Guides/Teachers__________

Date: _____July 1, 2018________

(Continued on the reverse)
River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of
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Section 422.55 of the Penal Code, equal rights and opportunities in the educational institutions of the state.
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Parent/Guardian Commitment














I understand that every school day is important and that it is my responsibility to get my child to
school every day and on time. After school, I will make sure that myself or a responsible, approved
adult is there on time each day to pick up my child. If my child needs to miss school, I will notify the
office of the reason within 24 hours. I will schedule my child’s health appointments for after school
hours or on the afternoon of early release.
I will make timely updates to the Student Dismissal Authorization form as needed. I understand that
changes must be made in writing and received before noon. In order to ensure the safety of all
involved, no changes will be made during car line.
I will always help my child in the best way I know how, and I will do whatever it takes for my child to
learn. I will support my child in their individual management of work, assignments, planning and
completion of work. I will provide a quiet space for my child to read (or for me to read to/with my
child) and insist that reading lasts for a minimum of 20 minutes. I will practice math facts with my
child(ren). I will ask the Guide for support and strategies if we are unable to read or practice math
facts at home.
I will make myself available to my child and his/her teacher. I will return phone calls from the school
within a timely manner. If asked to attend a meeting regarding my child’s education or behavior, I will
be there. I will read all newsletters, email updates, and memos sent home by the school and return all
necessary information by the deadline. I understand that my role in supporting my child(ren) includes
supporting my child(ren)’s guide(s). When questions or curiosities arise, I will go to the source!
I will attend all requested parent meetings, including Parent Orientation night, Student/Parent/Guide
conferences, and endeavor to attend at least two Parent Education and community events.
I will make every effort to complete the requested 40 hours of volunteering and document my hours to
assist the school in meeting its commitment of parent/community participation to the state.
I will ensure that the school has accurate phone numbers and addresses for parents at all time.
I will provide my student with an emergency preparedness kit (specifics available on the RMCS
website).
I will provide my Transitional Kindergarten/Kindergarten student with a change of clothes to at
school.
Signed: _______________________________________________ Date: __________________

Student Commitment






I understand that my education is important, and I will always work, think and behave in the best way I
know how and do whatever it takes for my fellow students and me to learn.
I understand that as a Montessori student, I take responsibility for planning, remembering and
completing my work so that I can develop myself to my fullest potential.
I will come to school every day on time.
I will read for a minimum of 20 minutes every night and practice math facts until I know them well.
I will be courteous and peaceful with my classmates and all school staff. If I do not understand
something, or need help, I will ask a Guide or staff person for help. I will make myself available to my
teachers and parents about any concerns they may have and I will be honest and take responsibility for
my actions. If I make a mistake, I will make amends if necessary.
Signed: ______________________________________________

Date: __________________

Student Health History 2018-2019

Student ______________________________________________
Last Name
First
Middle
Birth Date

Gender

Vision Impairment:
Needs glasses at school?

Needs Medication at school*
Yes

F

Grade in 2018-19 ______________

______/_____/_______
Month Day Year

Please check the appropriate boxes and provide comments as necessary:
Needs Epi Pen at school*

M

No

Needs inhaler at school*

Hearing Impairment:
Temporary loss

Permanent loss

*I understand that if medication, an epi-pen, or inhaler is needed at school, a complete Medication Administration Permission form is
required. According to state law, this form must be signed by the parent/guardian and the student’s medical provider. The form is for
the duration of the school year and is kept on file in Administration.

Asthma/Allergies
Asthma Action Plan from MD (required)

Food Allergy Action Plan from MD (required)

Allergy
Food: _______________________________________________

Reaction: ____________________________________

Insect Sting: __________________________________________

Reaction: ____________________________________

Environment: _________________________________________

Reaction: ____________________________________

Medication: ___________________________________________

Reaction: ____________________________________

Comments:
Do you have a concern that your child has a disability or medical issue that might affect your child’s, or another child’s learning, safety, or
experience at school?
Yes
No
If yes, please explain.
Other medical condition(s) or diagnoses (explain):
Health Insurance
Does your child have insurance?

Yes

No

Name of Insurance Provider:

Plan ID #

Primary Care Physician
Telephone Number
__________________________________________________
__________________________________________________
Telephone Number
Dentist
I will share any relevant information to my child’s health condition with appropriate school personnel when needed to meet my child’s health
and safety needs as well as the health and safety needs of other students. I give permission to exchange information with my child’s primary
care physician or other related health specialist for the purpose of referral, diagnosis, and treatment.
I understand that submitting this application with any false information may result in the forfeiture of my child’s enrollment.

/
Parent/Guardian Signature

Date

Parent/Guardian Signature

Date

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of disability, gender, gender
identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in Section 422.55 of the Penal Code, equal
rights and opportunities in the educational institutions of the state.
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Vision and Hearing Testing Permission
Dear Parents and Families,
River Montessori Charter School will be providing vision and hearing testing as recommended in Education
Code 49455. This statute states: Upon first enrollment in a California school district of a child at a California elementary
school, and at least every third year thereafter until the child has completed the eighth grade, the child's vision shall be appraised
by the school nurse or other authorized person under Section 49452. Regarding hearing testing it states: Each pupil shall
be given a hearing screening test in kindergarten or first grade and in second, fifth, eighth, tenth or eleventh grade and first entry
into the California public school system.
We will be utilizing your child’s cumulative school records that were transferred to RMCS upon their
enrollment, which will help us to determine if your child needs to be tested.
Waiver for the Vision and Hearing screening: Also in the statute is your option to waive the vision
screenings: The evaluation may be waived, if the child's parents so desire, by their presenting a certificate from a physician,
surgeon or an optometrist setting out the results of a determination of the child's vision, including visual acuity and color vision.
Parents or guardians may also waive both vision and hearing screenings based upon personal belief, by
writing a letter to RMCS that states that adherence to a faith or teachings that in accordance to the creeds or
principles, depend for healing upon prayer in the practice of the faith.
Your child will be tested for Vision and Hearing if you do not provide proof of having had these done by
your own Health Care Provider or if your student was not tested within the past three years.
Please remember that vision and hearing screenings do not detect all types of vision or hearing problems. These screenings are not
a substitute for a thorough exam.
Vision and Hearing screenings will take place at River Montessori Charter School during the school year for
TK/K, 2nd & 5th grade students. Children who were present in the 2017-18 school year who have already
been tested and do not fit the cycle year will not receive a screening in 2018-19.
Questions regarding the screenings should be directed to River Montessori Charter School at 707-778-6414.
Your student’s health is very important to his or her ability to learn. We thank you for your cooperation.
I decline testing and have attached my child’s records
I decline testing and will send records on ___________________________________
I accept testing

______________________________________________________/_______________________________________________________
Parent/Guardian Signature
Date
Parent/Guardian Signature
Date.

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of
disability, gender, gender identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in
Section 422.55 of the Penal Code, equal rights and opportunities in the educational institutions of the state.
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Parent Involvement Pledge 2018-19 School Year
Student Name

Parent Name

Phone

E-Mail

As a parent/guardian of River Montessori Charter School, I understand and agree to pledge and seek out volunteer opportunities to
meet the requested 40 hour and keep track of my hours via the school tracking system so RMCS can demonstrate the impact of
parent volunteering.
Signature
Please check below your talents, experience, and how you would like to be involeved this year.

Volunteer in Classroom & at School
In Classroom Volunteer
Prepare Materials & Project Prep
Carline
Classroom Presentations
Lunches
Visual & Performance Arts
Serve on a Board or Committee
RMCS School Board
RMF Board Member
Facilities Committee
Fund Development Committee
RMCS Event Planning
Touch-a-Truck/Alex's Lemonade Stand
Montessori Education Week
International Family Day
RMF/Foundation Sponsored Events & Committees
Back to School BBQ
Spring Gala
River Town Revival
Walk-a-thon
Creator Faire
Lagunitas
Rummage Sale
Online Publicity
Community Appericiation (Thank You Notes)
Annual Fund

Ongoing Fund Raising Team includes Dine & Donate, Box Tops, Schoola, Skate Nights, Website, School Directory
Volunteering Behind the Scenes
Translation
Garden/Landscaping
Website or Blog
Graphic Design
IT/Technology
Construction
Marketing/Advertising/Public Relations
Electrical
Communication (Newsletter,Distribution)
Furniture Repair
Lost & Found Help
Painting
Volunteer Coordination Team
Plumbing
Admin Special Projects
Cleaning
Photography
Truck Hauling
Videography
Other Talent
Can you help us help our Community? Building Partnerships - Personal, Political, Professional connections, which may
benefit the school (civic, social, political, service, retail, restaurant, commercial, real estates, etc.)
*All parent volunteers working directly with students must have a clear TB test and pass a background check before volunteering.
Thank you for volunteering at RMCS! Our community's dynamic participation models for the children how to work together with varied
talents and expertise towards a common goal of serving our students, demonstrates what a public Montessori school community can be, and
offsets many expenses for the school. Thank you for supporting our children and RMCS!

3880 Cypress Drive, Suite B

Petaluma, CA 94954

707-778-6414tel

707-773-5300fax
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River Crew Registration Form
Last Name:
Street Address:
Parent/Guardian #1 Name:
Cell Phone:
Parent/Guardian #2 Name:
Cell Phone:

3880 Cypress Drive, Suite B • Petaluma, CA 94954 • 707.778.6414 • www.rivermontessoricharter.org

First Name:
City/State:

Class:

Home Phone:

DOB:
Zip Code:
Email:

Additional Phone:
Email:

Home Phone:

Additional Phone:

River Crew Prepaid Monthly Tuition Rates
.5 – 5 Hours per month
$ 60
5.5 – 15 Hours per month
110
15.5 – 25 Hours per month
170
25.5 - 35 Hours per month
240
35.5 – 45 Hours per month
295
45+ Hours per month
360
10% discount applies to second child (tuition
cannot be shared between siblings)
Start Date:
Please circle the day(s) needed
AM M T W Th F
PM M T W Th F
Total:

Monthly Pre-paid Tuition: Please use the top-left section of this form to select the best
estimate of your families’ needs for River Crew child care. During months with school
breaks, please adjust your Monthly Tuition to reflect the number of regular school hours
for that month.

School Break Child Care (8:00am – 4:00pm)
-- $60/Day or $30.00 ½ Day -School Break / Child Care Need:_______________
AM M T W Th F
PM M T W Th F
School Break / Child Care Need:_______________
AM M T W Th F
PM M T W Th F
School Break / Child Care Need:_______________
AM M T W Th F
PM M T W Th F
Total:

Payments: If billing becomes more than 45 days late, care will be suspended.

River Crew Child Care Regular Hours
Mornings:
Monday - Friday: 7:00 – 8:00am
Afternoons: Monday – Thursday 3:15pm – 6:00pm
Friday 12:15pm – 6:00pm

School Breaks / Child Care: If your family has a need for child care over a school break or
non-school day, please complete the bottom section (please note separate rates). Please
use a second form if you need more than this form allows.
*Drop-ins: For families that need only occasional care, drop-in hours are billed at $15 an
hour. *Please call or email 48 hours prior to care.

There may be days that the River Crew team will take the children for a walking field trip to one of the local
estuary, wetlands, or walking paths. We would like to maintain a record of your authorization. Please initial in
the space provided to give your authorization for these walking trip activities.
(_____) I give my child permission to participate in local, walking field trips.

Parent/Guardian Signature
Break Schedule:

Date

Fall Break: September 27 - October 12
Professional Development: November 1
Thanksgiving: November 19-20
Winter Break: December 27-28, January 2-8
Spring Break: March 14-29
Summer Camp: June 3-28; July 9-13

River Montessori Charter School believes in the inherent dignity and worth of all people and therefore provides a multi-cultural community that prohibits discrimination of any person regardless of disability, gender, gender
identity, gender expression, nationality, race or ethnicity, religion, sexual orientation, or any other characteristic that is contained in the definition of hate crimes set forth in Section 422.55 of the Penal Code, equal rights and
opportunities in the educational institutions of the state

