
PRESCHOOL REGISTRATION FORM 2024-2025

(Please fill in the information for 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)

Email

Occupation



Parent/Guardian 2 (Leave blank of not applicable)

Name (Full)

Preferred pronoun

Relationship to Child

Home address

Phone Number(s)

Email

Occupation

Please describe household
or custodial arrangements

PROGRAM INFORMATION

Bantams (Age 3) $55 per Day
Tuesday and Thursday

7:30 am - 3:00 pm
Five Day per Week Option (M, T, W, Th, F) please inquire

Please indicate Preschool Days:

Sparrows (Age 4 - 5) $55 per Day
Monday, Wednesday, and Friday

7:30am - 3:00pm
Five Day per Week Option (M, T, W, Th, F) please inquire

Please indicate Preschool Days:

After School Adventure $10 per Day
3:00pm - 5:00pm

Please indicate After School Days:

To hold a place for your child, please complete and return this form (via email or mail) with the $175
nonrefundable fee to:

Mary Elizabeth Farm School
1867 Lower Pleasant Valley Road
Cambridge, VT 05444
crystal@maryelizabethpreschool.org
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