
Child’s Name: _________________________________________ 
 

RHIO’S CASA dei BAMBINI MONTESSORI SCHOOL 
2427 Professional Drive, Santa Rosa, CA 95403 

School Phone 707-528-0889  Rhio Cell #707-484-6446 
Hours of Operation Monday – Friday 8:00 a.m. – 4:00 p.m. 

Enrollment Form 2025-2026 Academic Year 
 

  PRIMARY and PREP CLASS  2 to 5 year olds 
 

✓ Please select below 
 

 FULL DAY 9:00 to 3:00                                HALF DAY 9:00 to 1:00 
                     
 Annual Tuition/Monthly Installment              Annual Tuition/Monthly Installment  
     1 $11,520/$1280 5 Days                                                     1 $9270/$1030      5 Days  
     1  $9,540/$1060  4 Days                       1 $8100/$900        4 Days 
     1  $7,650/$850   3 Days                       1 $6,840/$760       3 Days 

EXTENDED CARE 
1 8:00-9:00    Before Care    $ 150 per month 
1 3:00-4:00    After Care      $ 150 per month 
1     Combined AM/PM Care    $ 300 per month 

Drop-in rate: $25.00/hour   Late Fee: $1 per minute after 4:00 p.m. 
 

Annual tuition is based on the academic year from August 25, 2025 through May 29, 2026. Tuition is divided into 9 
monthly installments and to be paid by the first of each month. The monthly tuition can be paid via check payable 
to Rhio’s Casa dei Bambini or Venmo. The Enrollment & Registration Fees are to be paid to secure enrollment and 

are both Non-Refundable. A sibling discount of 10% is given for the second enrolled child. The 10% sibling discount 
does not include any fees related to extended care. 

 
1. Enrollment Fee $600  Please, submit with this completed form, Non-Refundable                         
2. Registration $200 New/$150 Returning Please, submit with this completed form, Non-Refundable 

 
Installments are due on the 1st of each month starting September 1 through May 1 

Please, submit #1 and #2 (Non-Refundable.) 
Refunds or credits shall not be granted or given due to absences or trips. 

 
Enrollment Fees 

1. Enrollment Fee: $600.00_____ 
2. Registration Fee: $___________ 
 
Total Submitted: $___________ Check#________ Venmo______ 

     
Parent Signature __________________________________________ 
 
Print Name ______________________________________________ Date: _______________________ 


