
                                                                            

Nursery School Application 2010 – 2011

***************************************************************************************
$75.00 NON-REFUNDABLE APPLICATION FEE that includes a 30-minute structured playtime 
to meet with your child in a small group setting.

If you are interested in applying to Beansprouts, please submit completed application with a $75
check payable to Beansprouts Nursery School.  Applications are due no later then November 30, 
2009. Submitting an application with fee does not guarantee your child’s space in Beansprouts.
***************************************************************************************

Child’s Name _______________________________________ Date of Birth _____________

Parent(s) __________________________________________________________________

Address __________________________________________ Zip Code _________________

Home # __________________  Work #____________________  Cell # ________________

Parent(s) E-Mail _____________________________     _____________________________

Each child and family planning to enroll at Beansprouts is unique and has their individual needs.  
Please assist us in getting to know you a little better.  We know that your needs will change from 
time to time and that this will just be a beginning in helping us to plan together.

 What do you enjoy most about your child? _______________________________________

_________________________________________________________________________

_________________________________________________________________________

 What concerns you most about your child? _______________________________________

_________________________________________________________________________

 What preschool program or group experience (if any) has your child previously attended? ____

_________________________________________________________________________

BEANSPROUTS
453 Sixth Avenue

Brooklyn, New York 11215
(718) 965-8573

Attach child’s photo 
here

Date Application Submitted:
_______________________
___



Name of friends applying to Beansprouts:__________________________________________

Name of sibling(s) who are currently or previously attended Beansprouts: __________________

_________________________________________________________________________

Self Help Skills: Is your child toilet trained or dress independently? ______________________

_________________________________________________________________________

Does your child have any medical conditions or allergies?_______________________________

_________________________________________________________________________

Does your child receive any special services, i.e., speech/language therapy, SEIT (special 
instruction), occupational or physical therapy? ______________________________________

_________________________________________________________________________

Toys or books your child enjoys _________________________________________________

_________________________________________________________________________

____ Early Admissions:    I would like to be considered for Early Admissions.  You will be notified      
          by January 15th and a non-refundable tuition deposit of $1,000 is due by February 1st.

____ General Admissions: You will be notified by February 15th. 
              

I am interested in Full Day: (8:30-2:45 pm)    Early Birds & After School Option Available.

____2’s (Tues & Thurs) ____3’s (Tues/Thurs) ____4’s (Mon thru Fri)

____2’s (Mon/Wed & Fri) ____3’s (Mon/Wed & Fri)

____2’s (Mon thru Fri) ____3’s (Mon thru Fri)     

I am interested in Half Day: ____Morning 9-12 noon  Early Birds & After School  
                                                                                      Not Available.

____2’s (Tues & Thurs) ____3’s (Tues & Thurs)

____2’s (Mon/Wed & Fri) ____3’s (Mon/Wed & Fri)

I am interested in Afternoon Program (3’s & 4’s): 1:00-4:00 p.m.

          _____5 days (Mon thru Fri)      After School Option Available.


