
 
 
 

The Tree House Episcopal Montessori School 
A Montessori Environment at Christ the King Episcopal Church 
480 N. Hwy. 393, Santa Rosa Beach, FL 32459 
850-622-9771 

 
 
The Tree House Episcopal Montessori School is pleased to announce open registration for the 2015 – 2016 
school year.  This preschool and Kindergarten serves children 2– 6 years of age in a Christian Montessori 
environment.   
 
Hours of operation are:  8:00 am to 2:00 pm. 
After School program available until 4:00 pm or 5:00 pm for additional fee of $6.00 per hour. 
School year:  August, 2015 – May, 2016, following Walton County Schools Holiday Calendar 
 
Mission Statement 
The Tree House Episcopal Montessori School provides a Christian Montessori environment that celebrates and 
empowers the genius of each child, cultivates a love of learning and fosters an appreciation for diversity. 
  
We believe… 
*a child is a unique gift from God with limitless potential 
*children can be empowered to learn through developmentally appropriate activities 
*a warm loving environment cultivates a love of learning 
 
The Tree House does not discriminate on the basis of race, color, national or ethnic origin, religion or sex in 
administration of its educational policies, admissions, financial aid programs, athletic and other school-
administered programs. 
 
Tuition and Fee Structure 
 
Primary Program   Application&Enrollment Fee     Yearly   10 Month 
3K,4K,Kindergarten                 
(3 years by 9/1/14)           $100/$400    5 Days    $6750     $675 
         3 Days   $5750      $575 
Preprimary Program           $100/$400    5 Days   $6750     $675 
(2 years by 9/1/14)       3 Days    $5500                $550 
         2 Days    $3750     $375 
  
Annual Application fee and Annual Enrollment fees are non-refundable.  
 
Tuition is reduced by 10% for second child and 15% for third and any other child in a family. 
  
A 5% discount is offered if annual tuition payment is made on or before the first day of school. 
 
 
 
 



 
 

 
 
 
 
The Tree House Episcopal Montessori School Application 
A Montessori Environment at Christ the King Episcopal Church 
 
 

I would like to make application for the following child to enroll in:  
 
Primary Room:     5 Day _____    3 Day _____ 
Preprimary Room: 5 Day _____  3 Day _____  2 Day _____ 
  
Student’s Legal  
Name ____________________________________________________________________________________ 
 Last     First    Middle 
 
Name        Date of    Age on 9/1/2015__________ 
Used  ______________________________  Birth (M/D/Y)___________ Gender: M______   F ______  
            
Mother’s Name_______________________  Father’s Name ________________________ 
 
Home Phone #________________________  Home Phone# _________________________ 
 
Cell Phone #_________________________  Cell Phone # __________________________ 
 
Work Phone #________________________  Work Phone # _________________________ 
 
Occupation__________________________  Occupation ___________________________ 
 
Email Address________________________  Email Address _________________________ 
 
Home Address__________________________________________________________________ 
 
Mailing Address________________________________________________________________ 
 
Child’s Special Needs: ___________________________________________________________ 
 
Names and ages of siblings in home: ________________________________________________ 
 
Are you a contributing member of Christ the King Episcopal Church?     Y      N 
 
By signing below, you have verified that the above information is complete and accurate. 
 
Signature of Parent/Guardian___________________________ Date_______________ 
 
Application Fee: $100 per child due with application.  Payable to: The Tree House. 
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