
New Providence Presbyterian Preschool and Kindergarten  
1307 Springfield Avenue – New Providence, NJ 07974 

Application for enrollment in the 3 year old class for the 2022-2023 school year 

 

Please print all information. 
 

Name of child as you would like it to appear on class list _________________________________________ 

 

Date of Birth _____________________________      Gender__________    Home Phone____________________ 

 

Mother’s Name ______________________________      Father’s Name___________________________________ 

 

Mother’s Cell Phone _________________________      Father’s Cell Phone ______________________________ 

 

Street Address ____________________________________________________________________________________  

     

Town ___________________________________________________      Zip Code _____________________________ 

 

Mom’s Email Address _____________________________________________________________________________  

 

Dad’s Email Address ______________________________________________________________________________ 

 

The above information may be shared with my child’s classmates:  Yes__________    No____________ 

 

Does your child have a life-threatening allergy?  Yes____________       No____________ 
 

Would you like your child to sit separately at lunch?  Yes____________       No____________ 
 

Are there any special considerations we need to be aware of? Yes___________       No___________ 
 

If yes to any of the above questions, please explain: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Name and Age of other child(ren) in the family: 

 

 

Please complete and return this application with a $50 application fee - check payable to NPPC 

Preschool.   Families with multiple children in the school only need to pay one application fee.  

All application fees and deposits are non-refundable and non-transferable. _______(Please 

Initial) 

 

Signature of Parent _________________________________________________________ Date_________________ 

 

(Please see back for class offerings) 



 

Threes – for children 3 years old by September 30   

 

Please indicate your first and second choices. 

 

2 Days: Cost: 9-12  $264 9-1  $350 9-2:30  $482  

T    9-12______  9-1______  9-2:30______       

 Th 9-12______  9-1______  9-2:30______ 

 

3 Days:  Cost: 9-12  $396 9-1  $525 9-2:30  $723   

M 9-12______  9-1______  9-2:30______       

W 9-12______  9-1______  9-2:30______ 

 F  9-12______  9-1______  9-2:30______   

 

5 Days:  Cost with 5 day discount: 9-12  $627        9-1  $831        9-2:30  $1145 

M  9-12______  9-1______  9-2:30______       

T   9-12______  9-1______  9-2:30______      

W  9-12______  9-1______  9-2:30______ 

Th 9-12______  9-1______  9-2:30 ______      

F    9-12______  9-1______  9-2:30______ 

 

Please add to my class choice:   

Discounted cost for a regular attendee: $51/month each session         

Early Birds    8-9am    M______ T______ W______ Th______ F______ 

Stay & Play    2:30-3:30pm    M______ T______ W______ Th______ F______ 

   

THANK YOU! 


