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Fall/Spring  Enrollment Application 


Thank you for choosing the Lawrence Community Nursery School (LCNS). We invite you to become involved in your child’s preschool experience. The Lawrence Community Nursery School admits families of any race or religion to all privileges, programs, and activities available at the school. LCNS does not discriminate on the basis of race or religion in the administration of admission policies, scholarship programs, or required participation responsibilities. Admission priority is given to current members provided all application requirements have been submitted to the Director of Admissions. Other student vacancies will be filled on a first-come, first-serve basis, provided that all application materials are complete. 
_____________________________________________________________________________ 

Child’s Name: _____________________________________________________________________________________
Last 					First 			Middle 

Male_____	 Female_____ 		Child’s Birth Date: ____________________ 

Parent(s) or Guardian(s): 

Father’s Name:____________________________________________________________________________________ 
Last 				First 				Middle 

Birth Date: _____________ 	Place of Employment: ___________________________________________________________ 

Mother’s Name:___________________________________________________________________________________ 
Last 				First 			Middle		(maiden) 

Birth Date: _____________ Place of Employment: _____________________________________________________________ 

Family Contact Information: 

Primary Mailing Address (Mother/Father): _______________________________________________________________________ 
# Street 					City 		State 	Zip 

Secondary Mailing Address (Mother/Father): ____________________________________________________________________ 
# Street 					City 		State 	Zip 

Phone Contact Information: Primary Home Phone: ___________________; Secondary Home Phone:_________________________ 

Father Work/Cell: _______________________________________ Mother Work/Cell: ________________________________________ 

Other (Please Indicate): __________________________________________________________________________________________ 

Family Preferred Email Address: ____________________________________________________________________________________ 

Emergency Contact: _________________________________________________________________________________________ 
Name			 	Home Phone 			Work or Cell Phone 

Who will be participating in the classroom? ___ mother ____father ____other 

If other, please give the following information: 

Name: ____________________________________________________________________________________ 
Last 				First 			Middle (maiden) 

Address: ___________________________________________________________________________________ 
# Street 					City 		State 		Zip

Application Materials Required: 
• Completed application form 
• Application/processing fee of $35.00 (non-refundable) for each child.  
• Security deposit of $60.00 per family, which is refundable when your child’s enrollment is terminated, provided all membership obligations have been fulfilled to the Board’s satisfaction as stated in the LCNS bylaws. These obligations will be reviewed each semester and adjustments made to the security deposit as need warrants. If for any reason your child’s enrollment must be cancelled, the Admissions Director must be notified in writing at least 30 days prior to the termination date in order to receive a refund. 

Sessions Child will Attend: Fall 20____ Spring20____

Class and Fee Schedule: Please indicate a 1st, 2nd, and 3rd choice. 

Mornings: Children 2 ½ -  4 yrs
Days 		Hours 				Tuition/Month		Your Choice 

T/Th 		8:30 – 12:00 noon 		$95.00 				__________ 

MWF 		8:30 – 12:00 noon 		$130.00				 __________

M-F 		8:30 – 12:00 noon 		$200.00 			__________ 	

Afternoons: Pre-Kindergarten – Children must be 4 years old.

Days 		Hours 				Tuition/Month 		Your Choice 

T/Th 		1:00 – 4:30 			$95.00 				__________ 

MWF 		1:00 – 4:30			$130.00 			__________

M-F 		1:00 – 4:30 			$200.00 			__________ 

   Check box if you would like to receive a scholarship application.

Morning sessions are most appropriate for children ages 2 ½ to 4 years of age. The afternoon session is reserved for children 4 years to school age.
Above tuition rates apply to families participating in the classroom. A non-participating option is available to those families with special circumstances. Please contact the Admissions Director regarding a non-participation option. There is a 10% discount of the total tuition for families with two or more children attending LCNS at the same time. 
A limited number of need-based scholarships are available. Contact the Admissions Director for details. 



Parent Signature: _______________________________________________ Date: _________________ 

Where did you learn of LCNS? 		Person	_____________________________ 
				Advertising ___________________________
				Website	_____________________________
				Other	_____________________________	   	


A parent must give 30 days’ written notice to the Admissions Director and/or School Director prior to withdrawing his or her child from the school on either a temporary or permanent basis. The parent must fulfill all obligations to the school including tuition and parent participation, during the notice period or the security deposit will be forfeited. The Administrative Board may, at its discretion, waive tuition during temporary withdrawals of one month or longer.
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