
 

 
 
 
 
 
 
 
 
 

MIXED-AGE KINDERGARTEN APPLICATION  
2020-21 

 
(please print clearly) 

 
 
Date of Application: __________________         Expected Start Date: _______________ 
 

School Year: ___________________________   
 

Child’s Full Name: ____________________________ Date of Birth:  _______________
                             

Nickname (if applicable): ___________________________     Gender: ______________ 
 

Sibling Currently in Program? Yes___  No___                       Sibling Alumnus? Yes___  No___ 
 
 

 
Family Information 
 

First Parent/Guardian: 
 
______________________________________________________________________ 
      name 

 
______________________________________________________________________ 
      address 

 
______________________________________________________________________ 
             home phone      cell phone 

 
______________________________________________________________________ 
 work phone 

 
______________________________________________________________________
 email address 

 
______________________________________________________________________ 
 occupation 

 
______________________________________________________________________ 
 business address 
 
 
 

Second Parent/Guardian: 
 
______________________________________________________________________ 
      name 

 
______________________________________________________________________ 
      address 

 
______________________________________________________________________ 
             home phone      cell phone 

 
 



 
 
 
 
 
______________________________________________________________________ 
 work phone 

 
______________________________________________________________________ 
       email address 

 
______________________________________________________________________ 
 occupation 

 
______________________________________________________________________ 
 business address 
 
 
 

Please indicate the names and birth dates of any siblings: 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 

Enrollment Options and Tuition:  
 
Please note that priority enrollment is given to families with children currently enrolled in 
the Kindergarten Program as well as to alumnae families. 
 

 
Program 

 
Tuition** 

 
Enrollment Deposit  
(Non-refundable) 

 
Choice 

(Indicate 1st & 2nd choice) 

 
 

Five Days 
 

$9995 
 

$1000 

 

 
Four Days 

 
$8140 

 
$800 

 

 
Three Days 

 
$6300 

 
$600 

 

 
Two Days* 

 
$4285 

 
$400 

 

 

*Two days may be offered at the discretion of the Director only if necessary to achieve full 
enrollment. Our initial enrollment offerings are five, four, and three days per week. 
 
**For families who have more than one child enrolled concurrently in the Kindergarten, 
Westbrook offers a 10% sibling discount on the second child. 
 
 
Financial Assistance:  
 
Are you planning on applying for financial assistance?  (circle one)    Yes        No 
 

(If you select yes, Westbrook will contact you with instructions on how to proceed with the 
financial aid application.) 

 
 
 



 
 
 
Additional Information: 
 

What other information would you like to share about your child?  
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 

Please tell us of any allergies or other medical considerations concerning your child:  
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 

How did you hear about Westbrook Nature School? Please be as specific as possible. 
 
______________________________________________________________________ 

 
______________________________________________________________________ 
 
 
 

Submission Instructions: 

 Please submit this completed application along with a $75 non-refundable application 

fee to Westbrook Nature School, 7 Long Ridge Road, West Redding, CT 06896. 

 All applicant families will be contacted for a school tour. 

 Confirmation of the child’s acceptance will be made by email or phone, followed by an 

Enrollment Agreement. 

 Upon acceptance, a signed Enrollment Agreement along with a non-refundable 

enrollment deposit will be required to secure the child’s place in the class. 

 Westbrook maintains a wait list throughout the year. Applicant families will be notified if 

and when an opening occurs.  

 



 

 
 
 

Westbrook Nature School is non-sectarian and does not discriminate on the basis of gender, race, 
color, religion, disability, sexual orientation, or national and ethnic origin in its educational, 

administrative, admission, athletic, and school programs and policies. 
 
 
 
_______________________________         ___________________________ 
         parent signature           date 
 

 
______________________________           ___________________________ 
 parent signature           date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________ 

For Internal Office Use Only: 
 
 
Date Application Received   ____________                             

Application Fee Check # ______________ 

Program _________________________   

Days of the Week ___________________  

CC ___ 


