
 
Westport-Weston Cooperative Nursery School 
10 Lyons Plains Road  Westport, CT 06880     203.227.9318 

 

 
Application for Enrollment 2010-2011 

 
 

Child’s Name: _______________________________ Known as: ________________ 
 

Date of Birth: ________________________________  Gender: __________________ 
 

Family Address: _______________________________________________ 
 
        _______________________________________________ 
 

Telephone: ____________________  Email address:________________________ 
 

Are you interested in applying for Financial Aid?  Yes ___________  No ____________ 
 

Child’s previous school, if any ______________________________ 
 

Sibling in program: Yes ______ No _______   
 
Names and ages of Siblings: __________________________________________________ 
 
 

Parent/Guardian: ___________________________ Occupation:_____________________ 
 

Employer: _________________________________  
 
Employer address: __________________________ 
 
           __________________________ 
 

Work Phone: __________________________  Cellphone: ______________________ 
 
 

Parent/Guardian: ___________________________ Occupation:_____________________ 
 

Employer: _________________________________  
 

Employer address: __________________________ 
 
           __________________________ 
 

Work Phone: __________________________  Cellphone: ______________________ 
 

Placement and Tuition Policies 
 A $125 non-refundable application fee must accompany this application. 

 Applications will be accepted via mail with a postmark date of November 23
rd

 or later. 

 Contracts will be sent out in December.  Placement is confirmed when the school receives both the signed 
contract and the required non-refundable $750 deposit. 

 Balance of tuition is due in 3 installments: March 1 (33%), May 1 (33%) and July 1 (remainder minus the $750 
deposit).  Please call the school to make alternative payment schedules if needed. 

 Payments received 2 weeks after due date; will be subject to a $75 late fee. 

 
Please Continue on Back  



 

Enrollment Options  
 
Please indicate first and second choice 

Program Tuition Days Hours Choice 

Twos Program 
$5000 

Monday/Wednesday/Friday 
(Fridays beginning in January) 

9:00a – 11:00a 
 
 
 

$3780 Tuesday/Thursday 9:00a – 11:00a 
 
 

     

Threes Program 
$4930 Monday/Wednesday/ Friday 9:00a – 12:00a 

 
 

$7580 Monday thru Friday 9:00a – 12:00a 
 

     

Fours Program $8480 Monday thru Friday 9:00a – 1:00p 
 
 

 
 
Information About Your Child and Family 
What are you looking for in a preschool program? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

What do you expect your child to learn at WWCNS? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

In what ways do you feel the WWCNS’s environment and philosophy will benefit your child and family? 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Family Involvement 
Families are invited to volunteer for the WWCNS Board of Directors and Committees, participate in fundraisers, 
work on program improvement projects and contribute professional expertise.  In addition, all parents are required to 
work at one of the school sponsored fundraising events.  
 
Would you be willing to participate in a Committee Leadership role? ____________ 
Would you be willing to be a member of a Co-op Committee? _________________ 

 
Do you have a background or expertise in a particular area that would be helpful to the school?  If so, please explain. 

_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Signature of parent or guardian: ________________________ Date: ______________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use only: 
Date Received: ___________________ Check#/amount:____________________ Placement:__________________________ 


