
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 FAIR ACRES COUNTRY DAY SCHOOL  
35 FAIR ACRES DR., MARSTONS MILLS, MA 02648 

PH (508) 420-3288 

FAX (508) 420-1710 

www.fairacrescapecod.com 

 

KINDERGARTEN 

APPLICATION FOR ENROLLMENT 
 

Date of Admission____________________           Age at Admission______________ 

 
Child’s Name________________________________ ___                 Primary Language___________________________ 

 

Date of Birth____________________________________             Place of Birth  _______________________________ 

Address        ____________________________________              Home Tel. Number ___________________________ 

                     ____________________________________              E-Mail Address ______________________________ 

 

Parent’s Name: 
 

Father           _______________________________________            Mother        ____________________________________ 

Address        _______________________________________            Address       ____________________________________ 

        _______________________________________ _                              ____________________________________ 

Home  Tel.   _______________________________________            Home  Tel. ____________________________________ 

Bs Tel.        _______________________________________            Bs Tel.    ____________________________________ 

Bs Address   _______________________________________            Bs Address ____________________________________ 

Cell Phone   _______________________________________             Cell Phone ____________________________________ 

 

If parent can not be notified: NOTIFY: 

 

1. Name       _______________________________________            Relationship   ____________________________________ 

Address        _______________________________________           Tel Numbers   ____________________________________ 

        _______________________________________ _                                  ____________________________________ 

 

2. Name       _______________________________________            Relationship   ____________________________________ 

Address        _______________________________________           Tel Numbers   ____________________________________ 

        _______________________________________ _                                  ____________________________________ 

                                                                                                    

Child’s Physician/Clinic___________________________________________Tel Number___________________ 

 

List any allergies/medical conditions_______________________________________________________________ 

 

Identifying Information:  Eye Color___________Hair Color____________Sex_________Race_______________ 

Ht.________________Wt______________________Identifying Marks__________________________________ 

 

 

         FULL DAY KINDERGARTEN PROGRAM           FULL DAY KINDERGARTEN & EXTENDED DAY                   

 

                       _______________7:30 – 3:00                            __________________7:30 – 5:30   
     

 

 

PARENTS SIGNATURE________________________________  DATE______________________ 

 

Application Fee: $65.00 is due with the application along with one month’s tuition to ensure space for your child. Due to our limited 

class size, this amount is non-refundable. 

http://www.fairacrescapecod.com/

