
          ___________ 

Ashland Preschool Registration 

2021-2022 

                 
Child’s Name_____________________________ D.O.B. ___________ ___Male   ___Female 

 
Parent’s Name______________________________   Parent’s Name_____________________________ 
 

Relation to Child:  ______Mother ___    Father ___      Guardian   ___    Mother ___   Father___    Guardian  

 

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 

PROGRAM OPTIONS                         1st and 2nd choice                        21-22 Rates 

3-4 Year Old 

(Must be 3 by 9/1) 

4 Half Days (M-TH)  

 8:30 to 11:00 AM 

  

$3,520 

4-5 Year Old 

(Must be 4 by 9/1) 

5 Half Days (M-F) 

12:10 PM to 2:55 PM 

  

$4,390 

3-5 Year Old 

(Must be 3 by 9/1) 

5 Full Days (M-F) 

8:30 to 2:55 PM  

  

$10,720 

4-5 Year Old 

(Must be 4 by 9/1) 

5 Full Days (M-F) 

8:30 to 2:55 PM 

  

$10,720 
EARLY DROP OFF 

$10 per Day 
7:30 AM to 8:30 AM  

M  T W T F 

     
 

 

LATE PICK-UP 

$15 per Day 
 

3:00 to 4:30 PM 

 

M  T W T F 

     
 

 

 

You will receive a confirming email that we have received your registration.  You will then be notified 

when your child is placed in a spot.  We will hold your spot for 1 week.  To secure your spot, please 

send in your Registration fee of $175 to Ashland Preschool, 75 Central Street, Ashland, MA 01721   
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