
Francis T. Bresnahan 

2018-2019 

Full Day Kindergarten Application 

Office Use Only 

Date Rec’d____________        Birth Certificate  

Lottery #_____________FD     Proof of Residency  

Deposit Rec’d___________     Immunizations  
Check #__________________  

 
 

 
By completing this application form you are expressing your interest in having your child attend the 

Kindergarten program and your willingness to pay tuition for the Full Day program. 
 

DOB: 
 
Please Print 

 

Child’s Name: 
 
 

   Last Name                                       First Name                                   Middle Name 
 

Home Phone:       Cell Phone(s):  

 

 
 

Parent/Guardian Name(s): 

 

 
 

Home Address:      E-Mail:  

 

 
 

Name of Preschool & address:    Program/Days & Times attended:  

 

 
 

 

Hours for Full Day Kindergarten:        8:20 AM – 2:50 PM  
 

The Newburyport School Committee has voted on and set full day kindergarten tuition at $3,800.00 for the 2017-

2018 school year. (This fee is for the hours beyond the required instructional hours of the MA Department of 

Education)  
 

Application Fee of $380.00 will be required with application. This deposit of $380.00 will be deducted from the 

annual tuition and the total tuition remaining will be $3,420.00. Deposits are refundable. The remaining tuition 

balance will be paid in either 1 lump sum, or five (5) or ten (10) monthly installments. 

 

 Tuition fees may be discounted or waived on a sliding fee scale for eligible families.  

 If you feel you will need consideration for sliding scale tuition payment please check this box    

 If there are more applicants than slots available, students will be selected equitably through a public 

process lottery. Spaces may be reserved for children with IEP’s that specify a full-day program.  

 Any remaining students will be placed on a waiting list.  

 Parents will be notified of the status of their application in early to mid-March.  

 

Families who do not honor their tuition commitment will be contacted directly (e.g. email, letter, 

and/or phone) to determine if unpredicted circumstances have limited their ability to pay, if an 

alternative payment option can be arranged or if a part-time kindergarten schedule is necessary.  
 

 

 
Parent/ Guardian Signature          Date 


