
        Church Street Community
     Nursery School

         4 Church Street, Red Hook, NY 12571
         (845) 758-6282

        Email:  Churchstreet@frontiernet.net

    2025 – 2026 Application for Enrollment

Children are placed in a class based on their age.  First, determine which class your child belongs in 
based on his/her birthday, then select which set of days you’d like them to attend.

Child’s Name:  _____________________________________________________________
Birth Date:  _________________________ Date of Application: ____________________
Parent’s Email:  ____________________________________________________________

Two’s Class (The Explorers):

This class is for children who will be 2 by December 1, 2025. Class runs from 9:15 to 12:15pm.  Diapering 
service will be offered.  Children do not have to be potty trained to attend. We ask that you provide your own 
diapers, wipes, and changing pad.
                            *Please initial here if you would like us to change your child ______

                            Tuesday/Thursday                               $360/month                ______           
    Monday/Wednesday/Friday                        $480/month     ______

                 Monday through Friday $660/month                ______

Three’s & Four's Classes (The Adventurers & Voyagers):

These classes are for children who will be at least 3 or 4 by December 1, 2025.  We do our best to place older 
3's with the 4 year olds, but placement can vary based on many factors.
The Adventurers: This class will be a combined class of 3 & 4 year olds. It runs from 9:15-12:15pm.
The Voyagers: This class will be only 3 year olds. It runs from 9:15-12:15pm.
Children do not have to be potty trained to attend. We ask that you provide your own diapers, wipes, and 
changing pad.
                            *Please initial here if you would like us to change your child ______

Monday/Wednesday/Friday $480/month          ______
            Monday through Friday                             $660/month                     ______

**Turn Over**



Parent/Guardian Name:  _____________________________________________________
Address:  __________________________________________________________________
Phone:  ___________________________Occupation:  _____________________________
Business Phone:  _______________________

Parent/Guardian Name:  _____________________________________________________
Address:  __________________________________________________________________
Phone:  _______________________________Occupation:  ____________________________ 
Business Phone:  ___________________________

Person to contact (other than parent) in case of emergency:  ________________________
Home phone:  _________________________ Cell Phone:  ___________________________
Relationship to student:  ______________________________________________________

How did you learn about our school:  ____________________________________________
Previous school attended, if any:  _______________________________________________
Who is financially responsible for your child’s tuition?_______________________________

By signing this application form, you are agreeing to the following:

 There is a $100 non-refundable registration fee for new students and a $50 non-refundable registration fee for 
returning students.  Application and registration fee must be returned together in order for a spot to be 
reserved in our program.

 All money owed to Church Street Community, Ltd for services rendered must be paid in a timely manner.  Tuition 
payments are due on the 1st of each month.  A $40 late fee will be assessed if payment is not received by the 5th 
of the month.

 There will be a $25 fee for any returned checks.

 Absence from the program for one month or more will require written notification to the Director. You will still 
be required to pay the full monthly tuition amount. 

 Parents agree to abide by all policies described in the Family Handbook.

 Church Street Community, Ltd. reserves the right to modify program placement based on enrollment.

Name of person responsible for enrollment and tuition:  _______________________________
Date:  ________________ Signature:  _______________________________________________


