
                          Chenango Valley Nursery School, INC                                       
                                            2019-2020 SCHOOL YEAR 

                                                   PRE- K REGISTRATION FORM 

                                                    (Must be 4 by December 1st 2019) 
 

Enclosed is my $50 non-refundable registration fee for the first child and $15 for each additional child to 

enroll in the Chenango Valley Nursery School for the 2019-2020 school years. Please return or mail to: 

P.O. Box 379 Chenango Bridge, NY 13745. 

 

  

Child’s Name __________________________________________________________________  

(Last)     (First)    (Gender) 

 

 

Parent’s/Guardian’s  Names _________________________________________________________ 

                                                            

 

 

Address_______________________________________________________________________  

(Number & Street)     (City, State, Zip) 

 

 

Telephone Number (home)_____________(cell)______________  Child’s Birth Date____________ 

 

E-Mail Address   _______________________________________________________________ 

 

School District you presently reside in_______________________________________________ 

 

Would you be interested in serving on the school’s Board of Directors?______________________ 

 

**If less than 6 students enroll in a class, the class may not be offered** 
 

**always check classes in order of preference. As new classes open current students may switch around** 

 

PRE- K Morning Class (5 days – Monday–Friday 9:00-11:30am) __FULL___ 

PRE- K Afternoon Class (5 days – Monday-Friday 12:30-3:00pm) _______ 

 

Tuition for this class is $2500 a year and may be broken into 10 monthly payments of $250 

 

**The first tuition payment due by June 14th is a non-refundable payment** 

 

How did you hear about Chenango Valley Nursery School?______________________________ 

 

______________________________________                  ______________________________ 

Signature of Parent or Guardian    Date 
 


