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TORONTO FRENCH MONTESSORI SCHOOL

53 Cummer Ave. M2M 2E5 | 432 Sheppard Ave. East M2N 3B7

Toronto, Ontario | Tel: (416)250-9952 | E-mail:Principal@TorontoFrenchMontessori.com

Student's Name: _______________________________________      Age: _____________

The Toronto French Montessori School is pleased to offer Chess classes this year. 

The Chess classes will start on Wednesday, October 8th, 2008 and continue to June 10th, 2009.

The classes will be conducted on Wednesdays from 4:00pm – 5:00 pm. All levels will be in the same class.

There will be a fee of $375 for the period of October 2008 through June 2009.

--------------------------------------------------------------------------------------------------------------------

I hereby give permission for _________________________ to take part in the chess class.

                                                      (print child's name)

I have enclosed a payment of $ _______________________

Parents Signature : _________________________________

Date: _____________________

Please return the attached Consent Form with Payment by September 24th, 2008.

Mme. Marie Mousa

Principal 

Toronto French Montessori School

