	Summer Program

2010

For children entering a 4 year old program or Kindergarten

Six Weeks - June 28th thru August 6th,   9:15am—12:15pm

Register for 1—6 weeks

Non Members
	APPLICATION 3 Day Program
CHILD’S NAME : __________________________________  

DATE OF BIRTH:_____________  TODAY’S DATE:________

ADDRESS:________________________________

PHONE:______________    ALT PHONE:____________

FATHER’S  NAME:___________________________________ 

MOTHER’S NAME:___________________________________  

	
Monday

Wednesday

Thursday

Tuition

Check Weeks

Week 1

6/28

6/30

7/1

$135

Week 2

Closed

7/7

7/8

$95

Week 3

7/12

7/14

7/15

$135

Week 4

7/19

7/21

7/22

$135

Week 5

7/26

7/28

7/29

$135

Week 6

8/2

8/4

8/5

$135

5 weeks registration $25 deducted   6 weeks registration $50 deducted

NUMBER OF WEEKS ATTENDING: ________  

Registration Fee - $50 (non refundable)

REGISTRATION FEE ($50) & TUITION DEPOSIT ($180)

      DUE NOW WITH APPLICATION   $230
Checks Payable to Garden City Nursery School

Balance of the tuition billed in May, cue June 1st
No Tuition Refunds will be given for withdrawals after 6/18

	EMAIL:______________________

ALLERGIES:_____________________________________

REACTION_________________________________________

Name and Telephone of two persons (other than parents) who can be called in case of emergency:

NAME:______________________ PHONE:_________________
NAME:_____________________  PHONE:_________________
PARENT’S SIGNATURE:________________________________
IMMUNIZATION RECORD:  Required by N.Y. State Law.  

Submit before entrance.

Further Information – medical forms, additional registration forms, please contact         
                                  Garden City Nursery School
                                  50 Cherry Valley Ave. Garden City
                                  (516)481-7765
                                   www.gcns.org __
_______________________________________________________
OFFICE USE:   DATE:______CHECK #:_______AMOUNT_______


