Lynnfield Preschool
525 Salem Street

Lynnfield, MA   01940

(781) 581-5140
REGISTRATION FORM 2010/2011 SY
Child’s Name:  __________________________________DOB ____/____/____ (M) (F)

First
Last
Address:  _______________________________________________________________


Street
Town/City
Zip Code
Please indicate your choice of days:


Registration Fee:

$25 (Non refundable-not applied to tuition)

Tuition Rate:


$20 per day


Transportation Rate:

$5 per day (limited to Lynnfield residents only)

Registration Fee:
$25 non-refundable, not applied to tuition

Tuition Rate:
2-day program $2,000

3-day program $3,000





4-day program $4,000

5-day program $5,000

Please complete the following information:
Parent/Guardian Name(s):  _____________________________________________________________
Address:  ___________________________________________________________________________

 Street
Town/City
Zip Code
Home Telephone:  __________________________
Work Telephone:  __________________________
Cell Phone #1:​​​​​​​​​​​​​ _______________________________   Cell Phone #2: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________

Email address(es):____________________________________________________________________
In signing this, I agree that if, for any reason, my child does not plan to attend the 2010/2011 SY preschool session, I will notify the Special Services Office as soon as possible and will forfeit the registration fee.
Signature:  ___________________________________
Date:  ______________________
Please return this registration form and $25 registration fee payable to Town of Lynnfield to:





Director of Special Services





525 Salem Street




Lynnfield, MA   01940
If you are registering more than one child, please complete separate forms for each child.                                                            
1st Choice						2nd Choice


____2 days AM                    Tuesday + Thursday		____2 days AM


____3 days AM	       Monday, Wednesday + Friday	____3 days AM


____5 days AM                     Monday thru Friday		____5 days AM


-------------------------------------------------------- OR----------------------------------------------------------


              		____2 days PM          ____3 days PM          ____4 days PM 





Monday,   Tuesday,   Wednesday,   Thursday


(Please circle your preference)








