
 
 

The Children’s Meetinghouse 
Enrollment Application 
2008/2009 School Year 

 

Child’s Name: ________________________________________   Sex: ______________ 
Date of Birth: ________________________Age as of Aug 31, 2008:_______ /________ 
                     Years         Months 

(A child must be 3 before December 31st to be enrolled in the Preschool program.) 
 

Parent/Guardian:  _______________________________________________________ 
Parent/Guardian:  _______________________________________________________ 
 

Address: ___________________________________________________________ 
___________________________________________________________ 

 

Home Phone: ________________________     Work Phone: _______________________ 
E-Mail Address: ________________________________________________________ 
 

Applicants that are not currently enrolled: 
 Has this child or sibling ever attended TCM:  Yes____ No____ 
 Name: _________________________________________________ 
 Attendance Date: ________________________________________ 
 

SESSIONS OFFERED 
 

TCM offers flexible schedules so as to accommodate a variety of parent schedules, i.e. 2,3,4 or 
5 morning and/or full day schedules with early morning drop off and/or extended day options. 

 

Infant/Toddler:  4 months to 2 years 8 months       Preschool: From 2 years 9 months to 5 years   
 

Session Choices:  Please Check:   ___  MWF   8:30 – 12:30 ___   MWF 8:30 – 3:30  
  
                       ____    TuTH   8:30 – 12:30  ___   TuTH 8:30 – 3:30 
      
       ___   M-F    8:30 – 12:30 ___   M-F    8:30 – 3:30 
 
   Early Drop Off: 7:30 – 8:30am     Please Circle: M T W TH F 
   Extended Day:   3:30 – 5:30pm     Please Circle:       M T W TH F 
Comments: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

(Please complete the reverse side) 



 

Application Fee: Please remember to enclose the application fee of $75.00 for all children 
new to the school, or $50.00 for all returning children.  This fee is non-refundable and does not 
apply toward tuition. 
 

Deposit:  Upon acceptance, a deposit of $200 plus one-tenth of the following year’s tuition is 
required to reserve your child’s space. By July 1st an additional two-tenths is due. Payments may 
be made by check, Visa or Master Card for tuition on an annual, biannual or monthly basis.  
 

I wish to apply for the sessions indicated.  I am enclosing: 
 

  ________ $75.00 New Child Fee 
  ________ $50.00 Returning Child Fee 
 

Parent Signature: _____________________________________Date:________________ 
 

 
Infant/Toddler  Annual Rate 8:30 – 12:30 Annual Rate 8:30 – 3:30  

MWF    $ 7138.56    $10707.84 
 TuTh    $ 4759.04    $  7138.56 

  M-F    $11897.60    $17846.40 
 

   Preschool   Annual Rate 8:30 – 12:30  Annual Rate 8:30 – 3:30  
  MWF    $ 6276.44    $ 9414.66 
  TuTh    $ 4184.29    $ 6276.44 
  M-F    $10460.74    $15691.10 
 
 

Early Drop-off (7:30 – 8:30 @ $12.00) and Extended Day options (3:30 – 5:30 @ $24.00) are 
also available.  
 
Thank you for considering The Children’s Meetinghouse.  You will receive an acknowledgment of 
our receipt of your application. 
 
 

Questions?  Please don’t hesitate to call or email with your questions or concerns. 
  Donna Cormier, Director (978-371-0678) 
  thechildrensmeetinghouse@hotmail.com 
 

Please return your application and appropriate fee to: 
    The Children’s Meetinghouse 
    1400 Lowell Road, P.O. Box 9122 
    Concord, MA  01742 
               
               
                                                                           12/07 
               


