


THE KENDALL SCHOOL




    NURSERY ~ KINDERGARTEN





    Registration Blank



    No child can be enrolled for less than one semester

Child’s Name ____________________________________________​__M____  F_____
Date of Birth  _______________________Any Known Allergies  __________________


(month)     (day)     (year)





           Primary Language(s)  __________________

Home Address ___________________________________________________________
City   ___________________________ State_________ Zip Code__________________
Parent (1) Name _________________________________________________________
Cell Phone __________________________  Email:______________________________

Work Place Information: ___________________________   Tel. ___________________

Parent (2) Name  ________________________________________________________
Cell Phone __________________________  Email:______________________________

Work Place Information: __________________________     Tel. ___________________

Another Person who will care for child  _______________________________________

Relationship: ____________________________ Cell Phone:______________________



___ 5 Days
      ___ 8:30am to 12pm   or
___ 8:30am to 3pm
Programs Desired
___ 3 Days (M,W,F) ___ 8:30am to 12pm   or
___ 8:30am to 3pm



___ 2 Days (T,TH).   ___ 8:30am to 12pm   or
___ 8:30am to 3pm
___Early Bird 8:00 -8:30am   ___Extended Day 3:00– 5:30pm  

A non-refundable Registration Fee of $250.00 must accompany this Registration Blank.

The non-refundable Tuition Deposit of $500 is due on May 1st and when paid commits parents to financial responsibility for the full school year.  New enrollments throughout the school year are also subject to financial commitment to the full school year.  There is no refund for absence, withdrawal, relocation, weather caused school closing or parent–opted vacations.

I give permission for my child to accompany The Kendall School on all walking field trips.

Parent Signature_____________________________________________  Date  ____________________


