
Application for Admission 2010–2011

Child Information

First Name____________________________  Middle________________________  Last_______________________

Name Your Child is to be called at School______________________________________________________________

Date of Birth____________________  Place of Birth_____________________________________________________

Home Address_____________________________  Town _________________________  Zip___________________

Telephone_________________________________  Requested Start date (if other than September)______________

Allergies________________________________________________________________________________

Chronic Health Conditions___________________________________________________________________

Parent Information

First Name_________________________  Last__________________________ Email Address_____________________

Home  Address______________________________  Home Telephone_______________________________

Occupation_________________________________________  Cell Phone___________________________________

Business Address_________________________________________________________________________

Business Telephone______________________  Working Hrs_______________________________________

Parent Information

First Name_________________________  Last__________________________ Email Address_____________________

Home  Address______________________________  Home Telephone_______________________________

Occupation_________________________________________  Cell Phone___________________________________

Business Address_________________________________________________________________________

Business Telephone______________________  Working Hrs_______________________________________

Family Information

Has anyone in your family attended Arlington Heights Nursery School?   Yes    No

Name_________________________  Dates attended______________  Relationship to child____________________

Have you applied to Arlington Heights Nursery School before?  Yes    No   If yes, what year?_____________________

Program________________________  Was application for this child or a sibling? _____________________________

For School Use Only

Program ________

Tour Date ________

Fee Received ________

Ack. Letter ________

W/L ________

Accepted ________

Date ________

Arlington Heights Nursery School     10 Acton Street  Arlington, MA     t: 781.646.8499     f: 339.707.6013     www.ahnschool.org



What special interests and areas of expertise (personal or professional) would you like 

to share with  the school community?________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Parent Signature_______________________________  Date_________________

Print Name______________________________________

Please note that a $50.00 non-refundable application fee must accompany this application. 

Checks may be made out to AHNS.

...........................................................................................................

Infant and Toddler

 Morning Toddler Program (21 months old by September 15 )

Select 3, 4, or 5 days,  9:00 am – 12 noon, with extended day options

c  3 days: Monday, Wednesday, Friday   c 4 days: Monday through Thursday                    

c 3 days: Tuesday, Thursday, Friday   c 5 days: Monday through Friday

Early drop and lunch bunch are offered every day for an additional fee and families may enroll in these options 

on a regular basis, or use them as needed. Early drop-off is available from 8:30 am – 9:00 am and lunch bunch 

is available from 12 noon – 1:30 pm. An optional summer program is offered as well.

 Infant-Toddler Programs (Between 2 months old and 2 years, 9 months old when starting)

We offer several different groupings for infants and toddlers in full day programs, including infant groups, 

infant-toddler combination groups, and toddler groups. Classroom placement decisions are based on age of child, 

developmental level, group size, available space and requested schedule, and overall class composition.

Select 3, 4, or 5 days,  7:30 am – 3:00 pm or 7:30 – 5:30 pm

c 3 days Monday, Wednesday, Friday   c 3 days Tuesday, Thursday, Friday

c 3:00 pm or  c 5:30 pm     c 3:00 pm or  c 5:30 pm      

c 4 days Monday through Thursday              c 5 days Monday through Friday

c 3:00 pm or  c 5:30 pm                                               c 3:00 pm or  c 5:30 pm

Arlington Heights Nursery School     10 Acton Street  Arlington, MA     t: 781.646.8499     f: 339.707.6013     www.ahnschool.org




