                                                                                        For School Use Only: Date Received: ____________  

                              Enrolled _____ Waitlisted_____ CK#_____Amt______
The Andover Country Day School Application Information

           I wish to register my Child in:

Preschool:
(  3A 2.9 & 3 Year Olds             Tue & Thur (9am-12pm)            
SunShine Bunch  (8am-9am)   




(  3B 3 Year Olds                      Mon - Wed (9am-12pm)      
(  Mon / Tues / Wed / Thur / Fri









   (Circle # Days)

Pre-Kindergarten:





· 4A Pre-K 4/5 Year Olds        Tue - Thur (9am-12pm)               
Lunch Bunch (12pm-2pm)



     

· 4B Pre –K 4/5 Year Olds     Mon - Thur (9am-12pm)

(  Mon / Tues / Wed / Thur / Fri

· 4C Pre –K 4/5 Year Olds     Mon - Fri (9am-12pm)

     (Circle # Days)


   



Moms & Tots Playgroup:

( Monday  (9:30am-11am)                  
Application Fees and Initial Tuition Payments are NON-REFUNDABLE.
Child’s Name: ____________________________________________________________
Circle One Male/Female



Last Name


First Name


Middle

Address: _______________________________________ City:______________________________State_____ Zip__________  
Telephone#: __________________   Work or Cell#: _________________ Email Address:___________________________   
Date of Birth: ____________________     Place of Birth: _________________ 

Please check here if you would not like to be included in the ACDS Information Directory_______
Child’s Physician: _________________________________________
Telephone#: ____________________

Father’s Name: ___________________________________________
Occupation: _____________________

Mother’s Name: __________________________________________
Occupation: _____________________

EMPLOYMENT INFORMATION:
Father’s Employer: ___________________________

Mother’s Employer: ___________________________________

Address: ___________________________________

Address: ____________________________________________

Telephone #: _______________________________

Telephone #: ________________________________________

Hours There: _______________________________

Hours There: ________________________________________

Sibling Age(s) _______________ M/F _______________ M/F  _______________ M/F _______________M/F 

Primary Language: ____________________

How did you hear of The Andover Country Day School ? _______________________________________________________________________________________________________________

To familiarize us with your child, please complete the following. Feel free to add any further helpful information you may feel necessary on the back of this page.

Has your child had any previous preschool, day care or other group experiences?   Yes  / No

___________________________________________________________________________________________
HEALTH/EMOTIONS:
Any allergies or health problems?  Yes  / No 

Please specify: _________________________________________________________________________________________________
______________________________________________________________________________________________________________
Any fears we should be aware of? __________________________________________________________________________________
Has your child been receiving any special services to date? ______________________________________________________________
The Andover Country Day School, Inc. admits students of any race, color, national and ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs and athletic and other school-administered programs.
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