2012/2013 School Year Registration Form

CRANBURY PRESBYTERIAN NURSERY SCHOOL

P.O. Box 602, Cranbury, N.J.  08512

Child’s Name__________________________________Name you prefer to use ____________

Date of Birth____________Sex_____Phone________________E-mail address  _________________

Parent’s Names___________________________________________Marital Status___________

Street Address___________________________________________________________________
City_____________________________________State_________________Zip_______________

May we have your approval to provide the above information in our class list, which will be

distributed to parents of children in your child’s class?                               YES_____ NO_____

Is the child listed above enrolled in CPNS during the 11/12 school year?   YES_____ NO_____

Are you members of the Cranbury Presbyterian Church?                            YES_____ NO_____

Have you at any time had a child enrolled in CPNS?                                   YES_____ NO_____

PLEASE NOTE:  To be  eligible for our 2 ½-year-old program, your child must be 2 years old by April 15, 2012.  Your child must be eligible for kindergarten within two years of enrolling your child in our 3 year old program and one year in our 4 year old program.  All 3-and 4 -year old students must be toilet trained.

Please indicate your 1st, 2nd, 3rd, and 4th class choices

Class Wait Lists will be formed for those who do not make the initial enrollment.

2-½-Year-Old Programs                      3-Year-Old Programs                     4-Year-Old Programs

___No Preference                                ___No Preference                          ___No Preference

___Two Sessions Per Week                 ___Two Sessions Per Week           ___Three Sessions Per Week

      Mon/Wed 9:00-11:30 AM                   Tues/Thurs 9:00-11:30 AM         Mon/Wed/Fri 9:00-11:30 AM

___Two Sessions Per Week                ___Two Sessions Per Week             ___Three Sessions Per Week

      Tues/Thurs 9:00-11:30 AM                Tues/Thurs 12:25-3:00 PM        Tues/Thurs/Fri 9:00-11:30 AM

___  General Wait List                         ___Three Sessions Per Week           ___Three Sessions Per Week

                                                              Mon/Wed/Fri 9:00-11:30AM        Tues/Wed/Thurs 12:25-3:00PM 

  CPNS reserves the right to 

 add or delete a class-based                          ___Three Sessions Per Week           ___Four Sessions Per Week

        on enrollment                                    Mon/Wed/Fri 12:25-3:00PM            Mon/Tues/Wed/Fri

                                                                                                                                  12:25-3:00 PM

                                                          ____General Wait List                      ___General Wait List

Please describe any special consideration regarding class placement.  The requests will be honored based on needs only.  Not all requests will be honored. _________________________________________________
Annual Tuition Fees:   $  1,712.00 for all two session programs

                                     $  2,330.00 for all three session programs

                                     $  2,936.00 for all four session programs

Payment Schedule:  $200.00 at registration, the balance of the annual tuition fee is divided in three equal

                                payments on May 1, 2012; October 1, 2012; and February 1, 2013.

I hereby request that my child be registered in the 2012/20013 school year at CPNS.  I will be notified as to class acceptance or waiting list status.  I am enclosing a $200.00 registration fee (no cash will be accepted) which will be applied toward the annual tuition fee.  This registration will not be refunded if I cancel my child’s enrollment in CPNS.  The registration fee will only be refunded if there is no opening available in any age appropriate program for my child by the first day of school.  Refund of tuition will only be made when your child spot is filled.
DATE____________________PARENT’S SIGNATURE___________________________________________________________
