
Registration Application 

 
Child’s Name ________________________________Date of Birth ______________ Sex  M   F  
 
Address ___________________________________________________________________ 
 
________________________________ __________________________________________ 
 
Phone ______________________________________Listed __________Unlisted __________ 

 
Pre-K Classes – Child must be 4 years old by October 1st  

Tuition - $235.00 per month 
 

Please indicate your 1st, 2nd, 3rd & 4th choice below 
_____ Monday, Wednesday, and Friday Morning (9:15-11:45)                                                                          
_____ Monday, Wednesday, and Friday Morning (9:30-12:00)  
_____ Monday, Wednesday, and Friday Afternoon (12:15-2:45) 
_____ Monday, Wednesday, and Friday Afternoon (12:45-3:15)                                                                        

 
Nursery Classes – Child must be 3 years old by October 1st 

Tuition - $160.00 per month 
 

Please indicate your 1st, 2nd, 3rd & 4th choice below 
_____ Tuesday and Thursday Morning (9:15-11:45) 
_____  Tuesday and Thursday Morning (9:30-12:00) 
_____ Tuesday and Thursday Afternoon (12:15-2:45)  
_____ Tuesday and Thursday Afternoon (12:45-3:15) 

 
Our school year begins in September and ends in early June.  The tuition is based on an annual fee 
and is divided into 10 equal payments.  Each payment covers 1/10 of the program.  There is no credit 
for sick days, snow/emergency closings, or holidays.  The registration fee (due with this form) and 
tuition payment #1 (due at ENROLLMENT VISIT) are non-refundable. The remaining nine payments 
are due the first of each month starting in September.  After the session has begun, we require a 
four-week notice prior to withdrawal to terminate your responsibility to pay tuition or before 
advance tuition can be refunded.  Checks returned unpaid by the bank are subject to additional 
fees.   
 
I have enclosed a $50.00 non-refundable registration fee and indicated my 1st thru 4th choices on 
the above class schedule.  An ENROLLMENT VISIT will be scheduled upon receipt of this 
REGISTRATION APPLICATION.   
 
Date _____________ Parent’s Signature __________________________________________ 
 
Return this form and the registration fee to:  APPLE-A-DAY NURSERY SCHOOL, 765 Bennetts 
Mills Road, Jackson, NJ 08527 

 
    OFFICE USE:  RF _________  EV _________ P1 _________ DP _________ RC _________                                                          


