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Earthplace

The Nature Discovery Center

Child’s Name
Date of Birth
Parent’s/Guardian’s Name(s)

Nursery School Interest Form

Mail, e-mail or fax completed form to Earthplace Nursery School,
PO Box 165, Westport, CT 06881 4 Fax: 203-227-8909
Phone: 203-227-7253, ext.119, director@earthplacenurseryschool.org

www.earthplacenurseryschool.org

Male D_ Female _I:l_

Home Address

City, State
Home Phone #

Cell #

How/where did you learn about us?

Zip

Work #

Is this child an Earthplace sibling? YesD No I:l

Class Session Requested for Academic Year 20 - 20

0000 00 000

Date:

Please Indicate 1t, 2rd and 39 choices

Fun for 1’s child must be 1 year old
Monday 9:00-10:00 AM
Tuesday 9:00-10:00 AM

Fun for 2’s child must be 2 by Dec. 31st
Wednesday 9:00-10:00 AM

2-year-olds child must be 2 by Sept. 30th
8:45-11:30 AM Monday, Wednesday, Friday
8:45-11:30 AM Tuesday, Thursday
3:15-5:00 PM Tuesday, Thursday
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3-year-olds child must be 3 by Dec. 31st
8:45-11:30 AM Monday, Wednesday, Friday
8:45-11:30 AM Tuesday, Thursday
8:45-11:30 AM Monday through Friday
12:15-3:00 PM Monday, Wednesday, Friday
12:15-3:00 PM Tuesday, Thursday
12:15-3:00 PM Monday through Friday

4-year-olds child must be 4 by Dec. 31st
8:45-11:30 AM Monday through Friday
12:15-3:00 PM Monday, Wednesday, Friday
12:15-3:00 PM Tuesday, Thursday
12:15-3:00 PM Monday through Friday

5-year olds child must be 5 by Dec. 31st
8:45 AM-1:30 PM Monday-Friday

Lunch: An optional “Lunch Club” program is available for an extra fee. Program meets from 10:30 AM-12:15 PM
for afternoon 3’s and 4’s students and 11:30 AM-1:15 PM for morning 3’s and 4’s students.

This information is placed in our Interest File. We will notify you if an opening for the coming year is available.
At that time a signed contract and registration fee are required.

Earthplace Nursery School welcomes students without regard to their race, ethnicity, national origin, religion,

ability, gender, or family structure.
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