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WELCOME!

On behalf of the teachers & families of the Ellenville Nursery School (ENS), welcome to our school community!

Our History – In 1949, a local group of parents got together and decided that their children needed a place to learn and play.  This group founded a small charter school where Parents are partners in their child's early years of education.  This idea is the foundation of our philosophy.  Through hard work and dedication, this small school has grown over the years for the benefit of our children, and the school continues to thrive through the support of our parents and community.

Our Cooperative Spirit – Our school is operated by the parent body. The Executive Board, elected by the parents, tends to the daily operations and keep things running smoothly. Meetings and newsletters keep parents informed of upcoming events and obligations.

Fun and Learning – Your child will be offered many opportunities to grow and discover different experiences throughout each program. Our environment offers children a place to make new friends and to freely explore new situations. Parents are partners in their child's first years and will become familiar faces. Our school day includes a variety of activities, including free play, arts and crafts, circle time, story time, and outside play time.  Our program offers an introduction to basic concepts and skills and will provide a solid foundation for Kindergarten.

Non-Discrimination - ENS functions on a non-discriminatory basis with regard to race, color, ethical sexual, religious, political, disability or nationality basis.  

Enclosed you will find information on summer school rates and fees, application for enrollment and other necessary forms.  If at any time you have any questions or concerns, please feel free to contact our Executive Board:
· via e-mail to ELLENVILLENURSERYSCHOOL@GMAIL.COM
· or call the school at 845-647-6405

We will be more than happy to assist you with the registration process or answer any questions.

We look forward to a great school year in the cooperative spirit!

The Executive Board of the
Ellenville Nursery School

2017 Summer School Tuition, Fees, Registration
*** ALL RATES AND FEES SUBJECT TO CHANGE ***

Summer School Session
· July 10 - July 21, 2017	“Bugs & Butterflies” 		Due by June 15, 2017
· July 24 - Aug. 4, 2017		“Superheroes & Space”	Due by July 1, 2017
· Aug. 7 - Aug. 18, 2017 	“Fairy Tales & Frogs”		Due by July 15, 2017

Details
· Monday - Friday, 9 a.m. - 4 p.m.
· Early Morning 8 - 9, Late date 4 - 5 available 
· Ages 2 years and 9 months old - 5 years old

Pricing
· One session: $370
· Two sessions: $700
· Three sessions: $990
· $100 deposit is due by April 15th 
· Payment in full due prior to the session, see dates above.
· One time registration & insurance fee of $50 for new students not currently enrolled with ENS due by April 15th.

Registration
· Immunization records, emergency blue cards and all registration forms for students are due prior to the session. 


2017 Summer School Enrollment:  Student Information

Child’s First Name ____________________	Middle ____________________
Last ______________________________  Nickname ____________________
Date of Birth ____________________	      Gender  ____Female  ____Male
New student _____ Returning _____ 		Right-handed____ Left-handed____


My child will attend the following sessions:
_____ July 10 - July 21, 2017	“Bugs & Butterflies” 
_____ July 24 - Aug. 4, 2017		“Superheroes & Space”
_____ Aug. 7 - Aug. 18, 2017 	“Fairy Tales & Frogs”
			

Home address ___________________________________________________
Mailing address __________________________________________________
Mother’s full name ______________________________  Telephone numbers:
Home (___)____-______	Cell (___)____-______	 Work (___)____-______
Address if different _________________________________________________
E-mail address  __________________________________________________
Employer/occupation ______________________________________________
Father’s full name ______________________________  Telephone numbers:
Home (___)____-______	Cell (___)____-______	 Work (___)____-______
Address if different _________________________________________________
E-mail address  __________________________________________________
Employer/occupation ______________________________________________
Names/ages of siblings ____________________________________________
Are they Alumni? _________________________________________________

Parent signature ______________________________ Date _______________
2017 Summer School Enrollment:  Authorizations

Child’s Physician ____________________________	Phone (___)____-______
Child’s Dentist ______________________________  Phone (___)____-______
Preferred Hospital ________________________________________________
Allergies or other Health Issues _____________________________________
_______________________________________________________________
Has your child ever been stung by a bee? _____________
If so, what was their reaction? ______________________________________
Special food or eating instructions ___________________________________
Emergency contacts (will only be called if a Parent cannot be reached)
1. ______________________ Relationship _______________ (___)____-______
2. ______________________ Relationship _______________ (___)____-______
3. ______________________ Relationship _______________ (___)____-______

Other than Parents, who may pick up child from school?  No one ___
Check here if all your emergency contacts may also pick up your child ______

Additional individuals who may pick up your child:
1. ______________________ Relationship _______________ (___)____-______
Address: ________________________________________________________
2. ______________________ Relationship _______________ (___)____-______
Address: ________________________________________________________

Is there anyone specific who may not pick up child from school?  No ___
1. ______________________ Relationship _______________ (___)____-______




2017 Summer School Enrollment:  Releases
Medical Treatment
In an emergency, every effort will be made to contact the parents and physician, but sometimes it is not possible and immediate treatment may be necessary.  In the event that my child is hurt or becomes seriously ill at school, and it is not possible to reach me or our physician, another doctor at the emergency room may treat my child.

Parent signature ______________________________ Date _______________

Topical Treatment
Throughout the summer, it is imperative that children use sunblock. As parent/guardian I acknowledge that signing this gives the teacher and teacher’s aides at the nursery school permission to use topical treatment such as sunblock to protect each child from potential harm. I understand that sunscreen may be applied to exposed skin, including but not limited to arms, legs, face, ears and neck. 

Parent signature ______________________________ Date _______________

Emergency Transportation
In an emergency, every effort will be made to contact the parents and physician, but sometimes it is not possible and immediate treatment may be necessary.  In the event that my child is hurt or becomes seriously ill or injured at school, and it is not possible to reach me, staff at the nursery school may arrange emergency transportation to seek help.

Parent signature ______________________________ Date _______________

Nature Walks
Walks are a regular and carefully supervised part of the program.  The route will included Washington, Dewitt and Lincoln streets.  We also frequent the Botancial Gardens at the end of Washington Ave. 

Parent signature ______________________________ Date _______________

Pictures for the Media
I authorize photographs of my child to be taken and used in the local newspapers, yearbook, Facebook, website and flyers, for the sole purpose of the Ellenville Nursery School.  Any unused pictures will be available at the end of the school year.

Parent signature ______________________________ Date _______________

Contact Information
I authorize Ellenville Nursery School to release my contact information (name, phone, address and email) to other parents in the form of a roster.  This will enable other parents to contact me for anything related to the school.  Please note, your information will never be shared with anyone outside of the school.  

Parent signature ______________________________ Date _______________
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