
East Granby Congregational Church Nursery School           
 

9 Rainbow Road 
East Granby, CT 06026 

860-653-3913 
 

2012-2013 Registration Form 

Registration is on a first-come, first-serve basis.   Applicants will receive confirmation of 
acceptance by mid-February.  Upon confirmation, a $ 100.00 non-refundable deposit will 
be required by March 1 st to secure your child’s spot in the class.  This fe e will be 
deducted from the first tuition payment.  Tuition p ayments are traditionally due on the 
first of July, November and February; however, alte rnative payment plans may be 
arranged. 
 
New for 2012-2013: Refer a friend, and receive a $1 00 discount on your tuition!  Referral 
must both apply to and attend EGCCNS.  
        

Child’s Name: ____________________________________ Date of Birth: _____________ 

Parent/Guardian Name: _____________________________________________________ 

Address: _________________________________________________________________ 

Home Phone: __________________    Cell Phone: _______________________________ 

E-Mail Address: ___________________________________________________________ 

Referred by: ______________________________________________________________ 

 
                                            

________ 3-year-old class (Tues/Thurs) 9 AM to 11:30 AM ($1,530 per year) 

________ 4-year-old class (Mon/Weds/Fri) 9 AM to 11:30AM ($1,998 per year) 

________ 4-year-old 5-day class (Mon-Fri) 8:15 AM to 11:30 AM ($3,068 per year) 

 
Please answer the questions below.  Information sha red will not influence your 
admittance into our school. 
 

1. Please list any group (educational) experiences your child has had: 
 

  
2. Is/was your child ever receiving services such as speech, occupational therapy, physical 

therapy, etc.?  If yes, please share: 

 
 

3. If no, please share any concerns you may have: 
 
 

4. Does your child have any health issues and/or allergies? 
 
 
 
_________________________________   ________________ 
  Parent Signature      Date 


