NEWTON SOUTH PRESCHOOL PROGRAM
NEWTON SOUTH HIGH SCHOOL
140 BRANDEIS ROAD
NEWTON CENTRE, MA  02459
617-559-6533

APPLICATION FOR ADMISSION

[bookmark: _GoBack]CHILD’S NAME:  ________________________________________________

DATE OF BIRTH:________________________________________________


PARENT/GUARDIAN’S NAME: _______________________________________
PLACE OF EMPLOYMENT:  __________________________________________
PHONE:  _____________________ EMAIL:  ___________________________


PARENT/GUARDIAN’S NAME:_______________________________________
PLACE OF EMPLOYMENT:  __________________________________________
PHONE:  _____________________ EMAIL:  ___________________________


ADDRESS:  _____________________________________________________

CITY AND ZIP CODE:  _____________________________________________

TELEPHONE:  Home:  ________________________ Cell:  _________________

PREFERRED/FAMILY EMAIL ADDRESS:________________________________


HOURS PREFERRED AND NUMBER OF DAYS PREFERRED:
          	HALF DAY, 8:45-12:45	          _____3 _____4 _____5
			FULL DAY, 7:00-4:00            _____3 _____4 _____5

DAYS PREFERRED  ___________________________________________


PLEASE MAIL YOUR APPLICATION AND A $25.00 NON-REFUNDABLE APPLICATION FEE MADE OUT TO: NEWTON SOUTH HIGH SCHOOL. 
 PLEASE CALL OR EMAIL IF YOU HAVE ANY QUESTIONS. THANK YOU FOR YOUR INTEREST!
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