Spruce Street Nursery School

Enrollment Application

2011-2012
Child’s Name



Nickname

Gender





Birthdate












Address












City




State


Zip Code




Home Telephone











Email Address (es)










Parent’s Name






Occupation




Business Address





Telephone




Parent’s Name






Occupation




Business Address





Telephone




Parent’s Marital Status:  Married__________Separated________Divorced______Single


Siblings



Birthdate and Gender

School Now Attending 

Is this your child’s first group experience? _______If no, please describe the experience.

From what you currently know about the school, why do you think Spruce is a fit for your family? (you may attach an additional sheet if needed) 

















Child’s Pediatrician 




Telephone




Practice






Address




Your Child’s Identifying Information:

Eye Color


Hair Color


Race




Height



Weight



Identifying Marks



	[image: image1.png]





Please indicate in order of preference :
 Acorns (2.0-2.9 years)* 8:30AM-1:00 PM

M,W, F

 (older twos)
T,TH 

 (young twos) No Preference



Willows (2.10-mid-threes)* 8:30 AM-1:00 PM

M-F 


M,T,TH,F




M,W,F 


T,W,TH



Maples (mid-threes to early fours)* 8:30 AM-1:00 PM

M-F 







Oaks (early fours-5.0 years)* 8:30 AM-1:00 PM

M-F 





* Age as of September 1, 2011
Please enclose a recent photo of your child and forward application and fee of $50.00 to
Spruce Street Nursery School

5 Avery Place
Boston, MA  02111
Parent(s) Signature(s) 





Date 



Please send me information about Tuition Assistance
