Nashoba Regional School District

Integrated Preschools

Cynthia Maxfield, Early Childhood Coordinator
Preschool Application for Enrollment
School Year:  September 2017 – June 2018
If you would like your child to attend a District Integrated Preschool program next year, 
please return this application by January 19, 2017.  
Child’s Name___________________________________________________________DOB____/_____/____



                  First                   

Middle


Last

Address______________________________________________________Town________________________

Parent/Guardian Name___________________________  Child’s Place of Birth ______________________

Home Phone #_________________________________Cell or Work Phone #_________________________

Please select a program that best meets your child’s needs.  Although you are not guaranteed your choice/times, every effort will be made to accommodate these preferences.  
Preschool Programs Available:  The availability of programs, locations & tuition costs may be subject to change pending approval by the School Committee.
PRIORITIZE YOUR TOP 3 CHOICES WITH 1 BEING YOUR FIRST CHOICE ETC.

Five Day Class  
(Mon. – Fri.) 

____ Lancaster     ____ Bolton     ____Stow
Four Day Class 
(Mon. – Thurs.)
____ Lancaster     ____ Bolton     
Three Day Class
(Mon. / Wed./ Fri.)
____ Lancaster     ____ Bolton     ____Stow
Two Day Class 
(Tues./Thurs.)
____ Lancaster     ____ Bolton     ____Stow
Parent’s Signature ________________________________________ Date ______________________________

Return application at the Open House or send application to:
  Nashoba Regional School District 
50 Mechanic Street, Bolton, MA 01740
Attn.  Linda Milton / Integrated Preschools

LOTTERY FORM

I wish to apply for enrollment in The Integrated Preschools for 2017/2018
Open House will be held on January 13, 2017.  The lottery will be held January 20, 2017.
Child’s Name ____________________________________________________ D.O.B. _____/_____/______



                              First
                 Middle                                    Last

Age as of August 31, 2017_____ years old.     Parent’s Name: _____________________________________

Contact Phone #_____________ __________________    Cell# ____________________________________

Town of Residence: _____________________________
