
     
MONTESSORI CHILDREN’S HOUSE OF LOUDOUN 

880 WEST CHURCH ROAD 
STERLING, VA 20164 
www.mchl.org 

(703) 421-1112 
 

2023 SUMMER PROGRAM  
 
Please print or type 
CHILD’S NAME: ____________________________________________________________________________________________  

                  Last                                   First                                         Middle                                             Nickname 
 

BIRTHDATE:  _____________________                                                   AGE:  ________ SEX:   ________             
 
 

HOME ADDRESS: __________________________________________________________________________________________  
Street                                                                            City                           Zip Code 

 

HOME TELEPHONE:  ______________________________________ CELL: _________________________________                                                     
 

Please check appropriate summer camp, times and weeks for your child. 
 

Our Summer Program is open to all children who are between the ages of 6 weeks – 9 years. 
 

Infant & Toddler (6 weeks – 3 years)   Early Childhood & Elementary (3 – 9 years)   

______ 8:30 – 12:00 $299.00 per week   ______ 8:30 – 12:00 $255.00 per week 
______ 8:30 –   3:00 $385.00 per week   ______ 8:30 –   3:00 $350.00 per week 
______ 8:30 –   4:00 $415.00 per week   ______ 8:30 –   4:00 $388.00 per week 
______ 8:30 –   5:00 $438.00 per week   ______ 8:30 –   5:00 $415.00 per week 
______ 8:30 –   6:00 $465.00 per week   ______ 8:30 –   6:00 $450.00 per week 
    

Early Morning Care   ______ 7:30 –   8:30 $50.00 per week  

 
Please select the weeks your child will be in camp.         

 June 19-23   

 June 26-30    

 July 3-7   

 July 10-14     

 July 17-21   

 July 24-28   

 July 31- Aug. 4   

 Aug. 7-11       

      Aug. 14-18       
 

 
 

To facilitate staffing, we ask that registration forms be returned as soon as possible.  Spaces are limited.   
 
 

 

Parent’s Signature:  ______________________________     Date:  ___________ 
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