KEARSARGE AREA PRESCHOOL
ENROLLMENT APPLICATION
2007-2008 School Y ear

I, the undersigned parent/guardian, hereby request the enrollment of my son/daughter (circle one) in the
Kearsarge Area Preschool (KAP) for the 2007-2008 school year.

Name of Child: Date of Birth:

Parent/Guardian’s Name:

Address;

Town, State & Zip:

Phone: E-Mail:

For the 2007-2008 school year, the Kearsarge Area Preschool is offering the following classes
(contingent on enrollment):

[0 Morning program Threes (Monday & Tuesday; 8:45 to 11:45am)
[0 Morning program Fours (Wednesday through Friday; 8:45 to 11:45am)

Please mail the ENROLLMENT APPLICATION aong with a check or money order in the amount of $10 (non-
refundable, no cash please) to Kearsarge Area Preschool, PO Box 514, Bradford, NH 03221. Upon receipt of the
application fee and completed application form your child will be placed on awaiting list for the 2007-2008 school
year. Applications are reviewed in order of receipt, and enrollment is contingent upon approva by the Kearsarge Area
Preschool Board of Directors. An additional enrollment fee of $40 (non-refundable) and enrollment registration form
is required upon notification of approval to secure the student’s position within the class. Enrolled families must have
paid both the $10 application fee plus the $40 enroliIment fee along with the first month’s tuition payment prior by
August 1st. All appropriate medical forms and emergency forms are also required before the first day of school.

Kearsarge Area Preschool admits the students of any race to al rights, privileges, programs, and activities generally
accorded or made availableto all students. Kearsarge Area Preschool does not discriminate on the basis of color, race,
or national or ethnic origin in the hiring or administration of its educationa policies, admissions policies, financial aid
programs and other school-administered programs.

Signature of Parent/Guardian Date

KAP use only: Date received:




