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Child’s Name:

Parent’'s Name:

Address:

City/Town/Zip:

Email:

Phone: Cell Phone:

Program: _ Two-Day morning _______Two-Day Extended Day
______Three-Day morning _ Three-Day Extended Day
______ Five-Day morning _______Five-Day Extended Day

Tuition Payment Plan:

1 We plan to pay the tuition in full [0 We plan to pay the tuition on-line
[0 We plan to pay the tuition monthly [0 We plan to pay by check/ cash

Date of Admission:

Age on September 1, 2011:

Date of Birth:

How did you hear about us?

Children’s Circle Nursery School
17 Middle Street
South Dartmouth, MA 02748
www.childrenscirclenurseryschool.org
508-993-6531




