Mary Elizabeth Farm School crystal@maryelizabethpreschool.org
1867 Lower Pleasant Valley Road Cell: (802) 557-1847
Cambridge VT 05444

PLEASANT VALLEY PORTER FARM AFTERSCHOOL PROGRAM
REGISTRATION FORM 2024-2025

(Please fill in information regarding your student and return via email or mail to the above address)

Today's Date: Anticipated Start Date:

STUDENT INFORMATION

Name (Full)

Preferred Name (Nickname)

Birth Date

Current Age (Years & months)

Language(s) Spoken at Home

Special Needs (if applicable)

FAMILY INFORMATION

Parent/Guardian 1

Name (Full)

Preferred pronoun

Relationship to Child

Home Address

Phone Number(s)

Emaiil

Prefered contact method

Occupation




Parent/Guardian 2 (Leave blank of not applicable)

Name (Full)

Preferred pronoun

Relationship to Child

Home Address

Phone Number(s)

Email

Preferred contact method

Occupation

Please describe household or
custodial arrangements

PROGRAM INFORMATION

After School Program: The Pleasant Valley Porter Farm After School Program runs from 3:00 - 5:00 pm
Monday through Friday at the Porter Farm on Lower Pleasant Valley Road, Cambridge. For elementary
aged students (K - 6th), the Cambridge Elementary School can accommodate transportation with a
bus drop-off at approx. 3:00pm from the school directly to the Farm.

We are fortunate to have Sue Taylor leading the Afterschool program, and she is very excited to
continue working with the MEP children and others from the Cambridge community.

The after school students are greeted off the bus with a brief walk to the barn, a healthy snack, and
then some combination of free play, guided enrichment, crafts or farm time... the curriculum is still
coming together.

The Program is broken down into 3 three month sessions. This will allow the MEP to staff the program
properly, provide parents with flexibility seasonally, and also create some stability on the daily/weekly
schedule. It will be held as follows:

Session | Fall September/October/November - approximately 12 weeks
Session Il Winter December/January/February - approximately 11 weeks
Session lll Spring March/April/May/June - approximately 13 weeks

We ask that participants commit to a fixed number of days per week in an effort to create a fixed billing
rate... 2, 3, 4, or 5 days per week. Participants are asked to provide a $50 reqistration fee for
administrative work and operating costs (snacks, enrichment materials, etc.). The tuition will be billed
monthly based on the commitment of days (with a 2 day minimum). The tuition rate is $10 per day for
enrolled Preschool Day students, and $20 per day for CES Elementary students. The cost per session is
follows:



Preschool Day Student Rates

Days per week Cost per week Cost per Session (based on 12 wks)
Approximate

2 $20 $240

3 $30 $360

4 $40 $480

5 $50 $600
Registration Fee $50

Elementary Student Rates

Days per week Cost per week Cost per Session (based on 12 wks)
Approximate
2 $40 $480
3 $60 $720
4 $80 $960
5 $100 $1200
Registration Fee $50

Please fill in the form above and submit a check, payable to Mary Elizabeth Preschool, with the
registration fee, in order to reserve a space in the aftercare program. Space is limited, and the program
will be filled on a first come basis. After registration is complete, an invoice will be sent out via email for
s of the Session rate on a monthly basis. Invoicing goes out by the 15th of the month, with a due date
of the 1st of the following month.

Please fill out the following information:

Student Name(s) Session | Session |l Session |l Days per Week
Fall Winter Spring Please indicate:
Please indicate: M, T, W, Th, F

Thank you for your interest and participation in this exciting program! If you have any questions please
send an email to: admin@maryelizabethpreschool.org




	Todays Date: 
	Anticipated Start Date: 
	Name Fu l: 
	Preferred Name Nickname: 
	Birth Date: 
	Current Age Years  months: 
	Languages Spoken at Home: 
	Special Needs if app icable: 
	Name Fu l_2: 
	Preferred pronoun: 
	Relationship to Child: 
	Home Address: 
	Phone Numbers: 
	Email: 
	Prefered contact method: 
	Occupation: 
	Name Full: 
	Preferred pronoun_2: 
	Relationship to Child_2: 
	Home Address_2: 
	Phone Numbers_2: 
	Email_2: 
	Preferred contact method: 
	Occupation_2: 
	Please describe household or custodial arrangements: 
	Student NamesRow1: 
	Session I Session II Sess on III Fall Winter Spring Please ndicateRow1: 
	Days per Week Please ndicate M T W Th FRow1: 
	Student NamesRow2: 
	Session I Session II Sess on III Fall Winter Spring Please ndicateRow2: 
	Days per Week Please ndicate M T W Th FRow2: 
	Student NamesRow3: 
	Session I Session II Sess on III Fall Winter Spring Please ndicateRow3: 
	Days per Week Please ndicate M T W Th FRow3: 


