First Church Nursery School
40 Monument Ave,
Swampscott, MA 01907
(781) 596-0353
preschool@thefirstchurch.org

Preschool I Registration 2021-2022
(Must be 3 years old by September 1, 2021)
Child’s Name________________________

Date of Birth ________________________

Address_____________________________

Phone ______________________________

_____________________________

Email: ______________________________

Town

Zip

Parent Name_________________________

Parent Name_________________________

SESSION (check one)

____ 2 days

$3700.00

T/TH

____ 3 days

$4490.00

M/W/F

____ 4 days

$5280.00 *(Not currently an option due to Covid)

____ 5 days

$6120.00

Schedule Preference (circle days):
Second Choice
Third Choice

Mon.
Mon.
Mon.

Tue.
Tue.
Tue.

Wed.
Wed.
Wed.

M-F

Thurs.
Thurs.
Thurs.

Fri.
Fri.
Fri.

Every effort will be made to keep the schedule you request but we will also be working to keep enrollment balanced
across the week. The class maximum is 10 per day. *(Availability can change depending on current requirements).
I have enclosed a non-refundable Registration Fee of $75.00 ($25.00 for a younger sibling registering concurrently.)
I understand that acceptance into the program is based on space availability and it is first come, first serve. Once classes
are full, a wait list will be started that reflects the order in which applications are received. Once enrolled, a $100.00
non-refundable deposit is required by March 1, 2021 to hold your child’s spot. The deposit is applied to the first
month’s Tuition due July 1. Tuition paid is non-refundable. Checks should be made payable to First Church Nursery
School.
If I choose the PayPal payment option using only the QR Code for any FCNS payment, I agree to pay the surcharge
(currently 2%) applied to my payment or when billed to me.

_____ I am currently enrolled.
_____ I am a returning family / member of First Church in Swampscott, Congregational.
_____ I am new to FCNS.
Signed__________________________________________ Date____________________
Office use only:

Application Received ___________ $______ Check # _________
Child Accepted _____________________

Deposit Fee Paid _____ Date________ Check # ___________

Packet emailed (July) ________________________

