
 
 

 

 

OFFICE 
14101 Stumptown Road 
Huntersville, NC 28078 

 
PHONE & FAX 

704.875.1801 | 704.875.0915 
 

EMAIL 
info@cmsln.org 

 
WEB 

christianmontessorischool.org 
 

 

“Let your light so shine before others, so they can see your good deeds and give honor to God in Heaven.” Matthew 5:16 

 

Referral Discounts Now Available to CMSLN Families 
 

A Referral Discount Plan is available to the Christian Montessori School of Lake Norman community. If you know of a family 
that would benefit from the opportunities offered at CMSLN, please fill out and give to your referred family. The award to you 
will be granted upon successful completion of the new family’s enrollment process. 

 
❑ Families who refer a family to CMSLN resulting in a successful enrollment will receive a $350 credit reducing your tuition. 

(credits will be prorated on a per month basis). Credits may accumulate up to $1,050. 
❑ The referred family will receive a $100 waiver off their application fee. The Certificate of Referral MUST accompany their 

application in order for both families to receive credit. 
❑ The reward in the form of a tuition credit will be applicable during the school year in which both families are enrolled. Cash 

rewards are not an option. 
❑ The amount of the credit will be prorated for the school year in which the new family is enrolled. The amount would also be 

prorated should a family withdraw. 
❑ This offer may be used by the family that introduces the new student(s) to CMSLN. 
❑ Families must be in good financial standing with the school in order to receive the referral credit. 
❑ CMSLN reserves the right to modify or cancel the program at anytime. 
 

 

---------------------------------------------------------------------------------------------------------------------  
Please complete and give to the “referred” family. 

 

 

 

 

 

 

Business office: 

Amount of Reward:  Date of Receipt:  Date Applied:  Signature:   

 

 

 

 

 

 

 

 

                    CMSLN CERTIFICATE OF REFERRAL 

2024-2025 

 

ENROLLING FAMILY:  ______________________________ 
 

STUDENT’S NAME:  _________________________________ 
 

DATE OF EXPECTED ENROLLMENT:   _______ 
 

CURRENT/REFERRAL FAMILY:   _______ 
 

(Thank you for your participation in our Referral Program and support of CMSLN!) 

 
 
 
 
 
 

$100.00 Value 


