
 

 
CGMS 
9650 Strickland Road
Suite 103-127 
Raleigh, NC 27615  
 

Tel  1-888-344-7897 

Fax  1-941-866-3522 

Early Childhood Program 

Residential Program 

Registration and Tuition 

Agreement 

  

 

 
Requirements 

This form is for existing or graduated CGMS students wishing to attend a summer residential program.  

 
Please check the residential program you will attend: 
 

□  Early Childhood Session I  
June 16th-July 2nd, 2010, Sarasota, FL 

 
□ Early Childhood Session II 

July 7th-23rd, 2010, Indianapolis, Indiana 

□ Elementary Session I 
July 7th-23rd, 2010, Indianapolis, Indiana 

 

Cohort group _____________________________________________________ 

Either cohort name or the start date of the cohort 

 

Applicant (Full Legal Name)  _____________________________________________________ 

 

NOTE: If you have already enrolled in the Full Certificate course of study and have arranged 

payment for the residential program, sign the last page of this form and check this box □ 

Otherwise, please complete the payment information below and on the next page. 

 



Party responsible for payments 

____ Applicant 

____ Sponsoring School – Head of School or Contact Person /phone number ____________________ 

____ Other 

Other payer name and phone number _____________________________ 

 Other payer relationship to student _______________________________ 

IMPORTANT: PROCEED TO THE NEXT PAGE IF YOU HAVE ALREADY ENROLLED IN 

THE FULL-CERTIFICATE PROGRAM.  

 

 

Important Note 

All funds are denominated in and must be rendered in US currency. Foreign bank drafts, including those 

from Canada, must account for currency differences. 

 
 

Please initial next to your preferred payment plan: 

 

_____  $1500 in one payment.  

Total of $1500 due immediately. 

 

____    $1700 in two payments of $850 

Total of $900 due immediately, remainder due within 90 days of service being provided. 

 

____    $1902 in three payments of $634 

Total of $634 due immediately, remainder due within 180 days of service being provided. 

 

____  Other payment plan as discussed and agreed upon with a CGMS tuition counselor (details below) 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 



 

Preferred Payment Method 

_____ Check (make payable to The Center for Guided Montessori Studies, LLC, and ensure that all 

funds are in US dollars.  ) 

 _____ Visa                 _____ Master Card 

Note credit card option must be selected if using a three payment plan. 

 

Complete information below for credit payments:  

Name on the Card ________________________________________ 

Account Number ______________________________   Expiration Date ____________ 

Billing Address __________________________________________________________ 

Signature of Card Holder __________________________________  Date __________ 

 

The information given in this application and Tuition agreement form is correct. I understand that if I am 

accepted in the program I am responsible for the full tuition and agree that payments will be made in a 

timely manner. I understand that an unpaid balance may result in termination of enrollment, and/or delay 

certification upon completion of course requirements. 

 

Applicant’s Signature ________________________________________________ 

Signature - Head of School from 

Sponsoring School (if applicable) _________________________________________ 

 

Date of understanding and agreement of this document __________________ 

 
 

Please send this completed form to: 

CGMS 
Admissions Department 
9650 Strickland Road 
Suite 103-127 
Raleigh, NC 27615  

 
 

Please note that on the following pages you will find session information.



 
Summer Residential Session Information 2010 

 
Please note that you must also submit the registration form 
from the previous section. 
 
General Information for All Sessions: 
All sessions begin on a Wednesday and run Wednesday through Saturday the first week, 
Monday through Saturday the second week, and Monday through Friday the final week.  
 
Class will be held from 8:30 – 5:30 each day with an hour lunch break.  
 
Room rates listed below are for a single or double, so students can reduce their cost by 
sharing a room. We can assist you in finding a roommate. We also suggest students pool 
together to share rental cars.  (See the questionnaire included) 
 
When making a room reservation, tell them you to give you the CGMS rate. 
  

 
Early Childhood Session I - Sarasota, Florida 
June 16- July 2, 2010 
Classes will be held at:    New Gate School 
       5237 Ashton Road 
       Sarasota, Florida 
 
Lodging is available for a discount rate of $63 per night (plus tax) at: 
 
Country Inn & Suites Sarasota, FL 
 
countryinnandsuites.com 
 
5730 Gantt Road 
Sarasota, FL 34233 
(941) 925-0631    
 
Local Airports: Sarasota- Bradenton International Airport 
        Tampa International Airport (approx. 1 hour away – but sometimes has better fares) 
 



 
Early Childhood Session II and Elementary Session – Indianapolis, Indiana 
July 7- 23, 2010   
 
Classes will be held at:  Indianapolis Public School 91 

    Rousseau McClellan Montessori Magnet School  
    5111 Evanston Avenue 
      Indianapolis, IN 46205-1366 
 

Lodging is available for a discount rate of $44.99 at:   
   
Extended Stay Deluxe  
 
http://hotels.extendedstaydeluxe.com/property/extended-stay-deluxe-Indianapolis-
Northwest-I-465-hotel.html?autodrive=1&stuid=297141659411&uqid=670786166992 
 
                       
  9370 Waldemar Road 
  Indianapolis, IN  
  phone 317-471 - 00700 
   
Local Airport: Indianapolis International  
 
 
Residential Session Tuition and Enrollment: 
If you are registered as a Full Certification Student the fee for the summer session is 
already included in your tuition.  Associate Certificate students who wish to upgrade to 
Full Certification can do so for an additional fee of $1500. Please contact Marc Seldin to 
discuss payment options.  
 
ALL Students planning to attend need to complete a Summer Residential Enrollment 
Form, even those already enrolled in the Full Certificate Program.  The form can be 
found on our website at:  
 
http://www.guidedstudies.com/cgms/apply/Residential%20Program%20Form.pdf 
  
Summer Session Information Packets 
We are working on an information packet that will contain more information about the 
local area for each of the residential sites. It will also contain more travel information 
such as airport shuttle service and rental car information. 
 
 
 
 
 
 



 
CGMS  2010 Summer Residential Questionnaire 

 
 
Name:                                                                    
 
Cohort: 
 
Email Address: 
 
Phone number: 
 
 
 
I am considering attending the summer session in: 
 
___ Sarasota, FL 
 
___ Indianapolis, IN 
 
 
 
___ I am interested in sharing a room with 1 other student. 
 
___ I am interested in sharing a rental car with a group of students 
 
___ I will be bringing my own car and I’m willing to transport students from 
the hotel to the school.  I can transport up to ____  of my fellow students.  
 
 


