
LITTLE SPARROWS NURSERY SCHOOL
2023-2024 ENROLLMENT FORM

PLEASE PRINT CLEARLY AND RETURN TO LSNS

Child’s Name ___________________________________Today’s Date __________________

Nickname (if any)____________________________________________________________

Gender: M F DATE OF BIRTH: ________________________

Home Address:_______________________________________________________________

CITY __________________________ STATE ______________ ZIP CODE _____________

First Parent’s Name _____________________ First Parent’s Email ________________

Second Parent’s Name ____________________ Second Parent's Email ______________

Please check all that apply.

SELECT PROGRAM DAYS HOURS TUITION

О TWO’S - 2 HALF DAY T/TH 9:15-12:00 $4,050.00

О TWO’S - 3 HALF DAY M/W/F 9:15-12:00 $5,785.00

О THREE’S - 3 HALF DAY M/W/F 9:15-12:00 $5,785.00

О THREE’S - 5 HALF DAYS M-F 9:15-12:00 $7,680.00

О THREE’S- 5 FULL DAYS M-F 9:15-2:45 $11,725.00

О FOUR’S - 5 HALF DAY M-F 9:15-12:00 $8,030.00

О FOUR’S - PRE-K Full day M-F 9:15-2:45 $13, 410.00

О EARLY DROP OFF
(Circle all that apply)

M T W TH F 8:30-9:15 $340 per day
for the year

О 3’s *LITTLE LEARNER
(Circle all that apply)

M W TH 12-2:45 $1210/ per day
for the year

О 4’s *SUPER SCHOLAR
(Circle all that apply)

T TH 12-2:45 $1370/ per day
for the year

*afternoon enrichment classes are based on enrollment and schedules may vary.



LITTLE SPARROWS NURSERY SCHOOL
2023-2024 NON-REFUNDABLE REGISTRATION FEE & DEPOSIT FORM

There is a 500.00 non-refundable deposit due with this registration form. In addition,
there is a 175.00 registration fee (150.00 for returning families) and a 100.00 deposit for
afternoon enrichment classes such as Little Learners and Super Scholars and early drop
off. All checks must be made payable to Ridgeway Alliance Church. Be sure to print LSNS
on the check’s memo line. Students must register for the entire school year (September -
June). Program availability is based on student enrollment. Younger siblings of children
enrolled during the same school year will receive a 10% discount. Deposits and registration
fees are per child.

Method of Payment

Pay in full 2% discount when paid in fall

Pay Monthly Due the 1st of Sept., Oct., Nov., Dec., Jan., Feb., Mar., Apr.

Deposit: 500.00

Registration Fee: 175.00 (New Students) 150.00 (Returning Students)

Afternoon Enrichment Deposit: 100.00

Early Drop Off Deposit 100.00

TOTAL

If you would like to pay by credit card, please fill out the attached CC Authorization Form located
on our website. A 2% usage fee will be charged for each transaction.

IMPORTANT: Your child’s most recent physical and vaccine records are due to the office no
later than June 1, Your child will not be allowed to attend the first day of school without
submitting these documents. If your child has any allergies and/or special health needs please
include this information. Your doctor’s office may fax this information to 833-334-0205. All students
must be fully immunized. Little Sparrows does not accept medical exemptions.

I have read and fully understand the terms of this agreement. I also understand that if a tuition
payment is 30 days past due, there will be a $60.00 late fee assessed, 60 days past due, $120 late
fee, and if payment is three months past due that my child will not be allowed to continue in school
until payment is received. Applications for admission to Little Sparrows Nursery School will be
considered in the order in which they are received. Children are admitted without regard to race,
color, or religious affiliation. The holiday and vacation schedules will usually concur with the local
school district (Byram Hills Central School System) except when noted on the Little Sparrows
Nursery School Calendar.

Parent’s Name (Please print) ____________________________ Date______________

Parent Signature ____________________________________________________________



LITTLE SPARROWS NURSERY SCHOOL
2023-2024 CREDIT CARD AUTHORIZATION FORM

Child’s Name ____________________________________

(If paying tuition using a credit card, please complete and hand-in this form)

All credit card payments are subject to a 2% processing fee with each charge.

NAME (as it appears on CC): __________________________________

BILLING ADDRESS:_______________________________________

BILLING ZIP CODE: _________________________________

PHONE NUMBER:_____________________________________

Card Type (circle one): MASTERCARD VISA

Account Number: EXPIRATION DATE:

CCV CODE: ( 3 digits on back of card):___________

Credit Card Authorization: I hereby authorize Ridgeway Nursery School & Kindergarten
to charge my credit card for any and all tuition charges and additional fees as they come
due.

Signature:____________________________DATE:_________________
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