&

Ashland Preschool 2023-2024 Registration

Child’s Name D.O.B. M/F/NB

Parent’s Name Parent’s Name -

Relation to Child: W _(jMother O Father Ouardian
Street ' Street

Town/Zip Town/Zip

Phone: (H) Phone:'(H)

Phone: (C) Phone: (C)

Email Email

Did you have Sibling(s) currently or previously enrolled at Ashland Preschool?

Name: Year (s)
Please number by preference
PBOGRAM OPTIONS 1t and 2‘“’ choice Yrly Tuition  Waitlist
3-4 Year Old 4 Half Days (M-TH) $3,670
(Must be 3 by 9/1) 8:30 to 11:00 AM
4-5 Year Old 5 Half Days (M-F) $4,580
(Must be 4 by 9/1) 12:10 PM to 2:55 PM
3-5 Year Old 5 Full Days (M-F) $11,190
(Must be 3 by 9/1) 8:30 to 2:55 PM.
4-5 Year Old S Full Days (M-F) ' $11,190
(Must be 4 by 9/1) 8:30 to 2:55 PM

Please note if your child is S by 8/31/23, your child is kindergarten eligible and we are not accepting
registrations for Kindergarten students.

You will receive a confirmation email that we have received your registration the day you send it.
Once we place your child, you will then be notified via email. At that time, you will have one week to
secure your spot by sending in your Registration fee of $175 to Ashland Preschool, at 75 Central
Street, Ashland, MA 01721

We have Early Drop off (7:30 AM to 8:30 AM) and Late Pick-up (3:00 PM to 4:30 PM)
Please indicate if you are in need of the services below so that we may reserve a spot.



Child’s Name:

| 7:30 AM to 8:30 AM

$15 per Day

3:00 to 4:30 PM

EARLY DROP OFF M T W TH F | $10/Day
$10 per Day
LATE PICK-UP M T W TH F $15/Day
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