
	
  
	
  

	
  
	
  

Admission	
  Application	
  	
  2012	
  -­‐	
  2013	
  
Due	
  January	
  20,	
  2012	
  

	
  
Child's	
  Name	
  _________________________________________	
  Birth	
  date	
  ___________________	
  
	
  
Home	
  Address	
  ____________________________________________________________________	
  
	
  
Town	
  ____________________________________State	
  ______________Zip__________________	
  

	
  
Home	
  Phone________________________	
  Email	
  Address	
  _________________________________	
  

	
  

Mother's	
  Name	
  __________________________________	
  Cell	
  Phone________________________	
  
	
  
Employer	
  ______________________________________Position	
  ___________________________	
  
	
  
Employer	
  Address	
  _________________________________________________________________	
  

	
  
Father's	
  Name	
  ____________________________________	
  Cell	
  Phone_______________________	
  
	
  
Employer	
  ______________________________________Position	
  ___________________________	
  
	
  
Employer's	
  Address	
  	
  ________________________________________________________________	
  
	
  
Other	
  siblings	
  and	
  their	
  ages	
  _________________________________________________________	
  
	
  
Child's	
  previous	
  Nursery	
  School	
  experience	
  _____________________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
Are	
   there	
   any	
   health	
   conditions,	
   allergies,	
   medication,	
   or	
   information	
   regarding	
   special	
   health	
  
problems	
   such	
   as	
   special	
   dietary	
   needs,	
   dental	
   problems,	
   hearing	
   or	
   visual	
   impairments,	
   chronic	
  
illness,	
   developmental	
   variations,	
   or	
   history	
   of	
   contagious	
   disease	
  which	
  might	
   affect	
   your	
   child's	
  
participation	
  in	
  nursery	
  school	
  activities?	
  	
  Please	
  be	
  specific:	
  
	
  
_________________________________________________________________________________	
  
	
  
_________________________________________________________________________________
Any	
  omission	
  or	
  misinformation	
  given	
  regarding	
  your	
  child's	
  health	
  (or	
  any	
  other	
  omission	
  or	
  misinformation)	
  may	
  be	
  
grounds	
  for	
  dismissal.	
  

	
  
	
  
	
  
	
  



Check	
  program(s)	
  you	
  are	
  applying	
  for:	
  
	
  
2-­‐Day	
  Three’s    3-­‐Day	
  Three’s  _ 
	
  
4-­‐Day	
  Pre-­‐K	
  	
  _________	
   5-­‐Day	
  Pre-­‐K	
  	
  _________	
  

	
  

Extend	
  My	
  Week	
  _________	
   	
  
	
  
*All	
  children	
  are	
  expected	
  to	
  be	
  toilet	
  trained	
  as	
  we	
  are	
  not	
  licensed	
  to	
  change	
  diapers.	
  
	
  
Admission	
  Policy	
  
	
  
In	
  considering	
  applications	
  for	
  enrollment,	
  New	
  Canaan	
  Community	
  Nursery	
  School	
  (“NCCNS”)	
  gives	
  
preference	
  to	
  current	
  school	
  families	
  and	
  New	
  Canaan	
  residents.	
  	
  Families	
  will	
  be	
  notified	
  the	
  last	
  
week	
  of	
  January	
  and	
  before	
  February	
  3rd	
  regarding	
  the	
  acceptance	
  of	
  their	
  child	
  into	
  the	
  program.	
  	
  
We	
  will	
   exercise	
  discretion	
   in	
   filling	
  open	
   spots	
   to	
  meet	
   the	
  best	
   interests	
  of	
   the	
   children	
  and	
   to	
  
achieve	
  balance	
  in	
  the	
  classroom.	
  

	
  
Further,	
   NCCNS,	
   in	
   its	
   sole	
   discretion,	
  will	
   determine	
  whether	
   to	
   offer	
   admission	
   to	
   your	
   child	
   in	
  
NCCNS.	
  	
  Although	
  NCCNS	
  will	
  try	
  to	
  honor	
  requests	
  for	
  placement	
  in	
  a	
  particular	
  program,	
  NCNNS	
  
will	
   determine,	
   in	
   its	
   sole	
   discretion,	
   the	
   developmentally	
   appropriate	
   program	
   and	
   class	
  
assignment	
  for	
  your	
  child.	
  	
  NCCNS	
  cannot	
  and	
  does	
  not	
  guarantee	
  that	
  children	
  will	
  be	
  placed	
  in	
  the	
  
same	
  or	
  different	
  group	
  as	
  any	
  other	
  particular	
  child;	
  however,	
  the	
  School	
  will	
  consider	
  requests	
  of	
  
parents/legal	
  guardians	
  with	
  respect	
  to	
  the	
  placement	
  of	
  siblings.	
  
	
  
Parent	
  Acknowledgment	
  

	
  

I	
  have	
  read	
  and	
  understand	
  the	
  NCCNS	
  Admission	
  Policy	
  outlined	
  above.	
  	
  	
  
	
  

I	
   have	
   enclosed	
   my	
   non-­‐refundable	
   application	
   fee	
   of	
   $100.00	
   made	
   payable	
   to	
   New	
   Canaan	
  
Community	
   Nursery	
   School.	
   	
   If	
   a	
   space	
   is	
   offered,	
   I	
   will	
   pay	
   a	
   non-­‐refundable	
   tuition	
   deposit	
   of	
  
$450.00	
  due	
  by	
  February	
  10th	
   to	
   secure	
  a	
  place	
   for	
  my	
  child	
  at	
  New	
  Canaan	
  Community	
  Nursery	
  
School.	
  

	
  
Signature	
  of	
  Parent/Guardian_______________________________________	
  	
  Date_____________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  NEW	
  CANAAN	
  COMMUNITY	
  NURSERY	
  SCHOOL,	
  77	
  OLD	
  NORWALK	
  ROAD,	
  NEW	
  CANAAN,	
  CT	
  08640	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  WWW.NCCNS.ORG	
  –	
  INFO@NCCNS.ORG	
  –	
  (203)	
  966-­‐3010	
  –	
  FAX	
  (203)	
  966-­‐0062	
  
	
  


