
 

           

 

 

 

 

 

 

 
 

Before or After Care 

Emergency Drop-off 

 

 
Name of Child: ____________________________________________________ 

 

 

Date(s) of Drop-off: ________________________________________________ 

 

 

Phone: ____________________________________________________________ 

 

 

 

 $25.00 Before Care (7:30AM – 8:30AM) 

 

 

 

  $ 35.00 After Care (3:15PM – 5:00PM) 

 

 

(Amount above will be added to your monthly statement) 

 

 

 

 

_______________________________                                __________________________ 

Signature of Guardian      Date     

       

   

 Anchorage Montessori School 

  5001 Northwood Drive

 Anchorage, Alaska 99517 

   (907) 276-2240

 Fax (907) 258-3552 
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