
Our Parent/Toddler class was created for your toddler (18 months through three years) and a  
parent/caregiver to attend together. In an exploration of the world around them, children and adults 
will navigate this early learning experience together, making choices of how they will participate in 
play activities, story time, cultural activities (art, music, science) and snack time. Not only is this a  
wonderful time for your toddler to interact with others, but also a time for adults to discuss topics 
which are of interest to parents of the young child. 

*This class does not require that your toddler be toilet trained. 

Where: Hudson Montessori School                                                                               
When:   1st Semester  September 18 - December 14    $325 
               2nd Semester January 15 - May 16                    $500 
               Tuesday, Wednesday or Thursday   10:00 - 11:15 am        

      

 

Mary Rinaldi - Parent/Toddler Teacher 
B.S. Early Childhood Education, Kent State University 1992 
M.A. Curriculum and Instruction, The Ohio State University 2000 

 

During Mary's doctoral work, she studied and conducted research in early literacy and early 
mathematics. Mary has taught children in a variety of settings that include both public and 
private schools. In 2008, Mary was asked to design and implement a program for toddlers and 
parents at Hudson Montessori School. The initial toddler/parent classes began in the winter of 
2009. “In the toddler program, the joy of learning is captured on the children’s faces. Their 
eyes light up as they make discoveries about the world around them.” 

There are a limited number of openings, so please sign up early. 

 



                  
 

                             
                             
______________________________________________________________________________   _________________________  
Student’s last name                      First name                             Middle name            (Name child is usually called) 
 
Student’s Address:_________________________________________________________________________________________ 
                                                                                                       Street 
___________________________________________________________________Phone number:(______)__________________ 
City                                              State                                            Zip  
 

Gender: M_____F_____     Birth date:____________________    E-Mail:_____________________________________________ 
                                                               Month/day/year 
 
 
_______________________________________________       _______________________________________________ 
Parent #1  Parent #2 
 
_______________________________________________  ______________________________________________ 
Home address if different from applicant   Home address if different from applicant 
 
_______________________________________________  ______________________________________________ 
Home phone                     Business phone   Home phone                    Business phone 
 
_______________________________________________  ______________________________________________ 
Occupation/Title/Specialty   Occupation/Title/Specialty 
 
_______________________________________________  ______________________________________________ 
Name of Organization/Firm   Name of Organization/Firm 
 
  
 
The undersigned parent, guardian, or custodian of the above minor, for himself/herself and on behalf of said minor, herby joins in the 
foregoing Waiver and Release and herby stipulates and agrees to save and hold harmless, indemnify, and forever defend Hudson 
Montessori School, their directors, officers, agents, employees, and volunteers from and against any claims, actions, demands,           
expenses, liabilities (including reasonable attorneys’ fees), and negligence made or brought by said minor or by anyone on behalf of 
said minor, as a result of said minors participation in the activities of the Toddler Program. 
 
 
Signature of parent or guardian_______________________________________________  
 
Date________________________ 
 
 
 
 
$100 deposit due with registration. Remainder due on first day of class. Thank you. 
 

Office Use Only: 
 
Check#__________ 
 
 Date:____________ 
       
CC Payment   
Date:____________ 


