UNIVERSITY CHURCH NURSERY SCHOOL 
APPLICATION FOR PRE-SCHOOL 
2012 – 2013 School Year

*Complete a separate form, and submit a $70 non-refundable 
application fee for each child seeking enrollment.*


-Please complete reverse-


Official notification of your child’s enrollment status (acceptance or waitlist) is made by mail.  To confirm acceptance of enrollment and to hold your child’s place in the class, a deposit is required.  The deposit is equal to one month’s tuition, is due May 1, 2012, and is held and applied as the June, 2013 tuition payment.   
I am applying to enroll my child in the following program:





_____ 2-year-old-class: 2days - Tues/Thurs                 monthly payments of $280                   


_____ 2-year-old-class: 3 days - Mon/Wed/Fri            monthly payments of $415  


_____ 3-yr-old-class - Wed/Thurs/Fri                          monthly payments of $355*  


 	_____ 4-yr-old-class - Tues/Wed/Thurs/Fri                 monthly payments of $430*  





For all classes, child must reach age of entry by September 1, 2012





*Students in 3’s & 4’s classes must be toilet trained by first day of school.*





Child’s Name_____________________________________ Birth Date______________  Sex______


                                                                                                                     (month/date/year)  





Address __________________________________________________________________________  





City_______________________________________ State________________ Zip_______________











Parent #1 ___________________________________ Home Phone ___________________________





Employer___________________________________ Work Phone____________________________





Work Address_____________________________________________________________________





Cell Phone_________________________________ Email__________________________________











Parent #2 ___________________________________ Home Phone __________________________





Employer___________________________________ Work Phone___________________________





Work Address_____________________________________________________________________





Cell Phone_________________________________ Email__________________________________














Brothers and sisters:





     Name___________________________________________ DOB _________________________





     Name___________________________________________ DOB _________________________





     Name___________________________________________ DOB _________________________








Besides parents, please list other adults living in the home___________________________________





_________________________________________________________________________________








Language(s) spoken at home __________________________________________________________








How did you hear about UCNS? _______________________________________________________








Has your child attended preschool elsewhere? _________ Where? ____________________________








Has anyone in your family previously been enrolled at UCNS? _______________________________











Return completed application and application fee* to:





University Church Nursery School


Attn: Carole L. Trone, Director


3621 Campus Drive


College Park, MD 20740





If you have questions, please contact Carole Trone at:


(301) 422 – 1404  OR  cltrone@yahoo.com





*Application fee only refunded if we cannot offer your child a placement by the start of school.








