
         
 
 

 

Pre-Registration 

Application Date ________________      Date you would like to enroll ___________   Age at Admission _______ 

Child's Name ___________________________________________________ Birth Date _________________ 

Family Information 
Parent/Guardian Name ____________________________          Parent/Guardian Name _____________________ 

Address ________________________________________         Address __________________________________ 

_______________________________________________           ________________________________________ 

Work Place _____________________________________         Work Place _______________________________ 

Address ________________________________________         Address __________________________________ 

_______________________________________________           ________________________________________ 

Phone (home) ___________________________________         Phone (home) _____________________________ 

           (work) ___________________________________                (work) _______________________________ 

           (other) ___________________________________                (other) _______________________________ 

e-mail _________________________________________         e-mail ___________________________________ 

Schedule 
I wish to enroll my child at the Fox Hill School for the following schedule: 

Please circle one:         AM Preschool 9:00am – 12:00pm School Day - 8am-4pm  

                                       PM Preschool 1pm-3:30pm (T/TH) Kindergarten Readiness 1pm-3:30pm (M/W/F) 

                    

Please indicate which days you would like your child to attend: 

 

Monday: __________  Tuesday: __________ Wednesday: __________ Thursday: __________ Friday: __________ 

 

Please indicate which days you would like your child to attend lunch bunch: 

Monday: __________  Tuesday: __________ Wednesday: __________ Thursday: __________ Friday: __________ 

 

There is a $50 fee to be placed on our waitlist.  This fee will be credited towards your Registration Fee upon enrollment.  A $200 non-

refundable annual registration fee and tuition deposit is due at the time your child is enrolled. The registration fee is $50 per child with a 

maximum of $100 per family upon enrollment and for each subsequent year enrolled.  The tuition deposit equaling $150 is a non-refundable 

deposit that will be applied towards your child’s school year tuition.  The balance of tuition is payable in ten monthly payments, with the first 

payment due on June 15th.  The nine remaining payments are due Sept 15th – May 15th. 

 

 

 

       

____________________________________________________________________________________________ 
This is not an enrollment application.  The Fox Hill School cannot guarantee that we will be able to provide you with your desired schedule by 
your preferred start date.  As space becomes available we will notify you by phone.  At that time, you must submit your child’s complete 
enrollment paperwork with a registration fee and non-refundable tuition deposit.  The Fox Hill School provides services to children and families 
regardless of their race, religion, cultural heritage, political beliefs, or parents’ marital status. 
__________________________________________________________________________________________________________________ 

81 Water Street, Danvers, MA  01923    phone (978) 777-0015   fax  (978) 

777-0904 

Parent/ Guardian Signature  Date 

 


