
 

Francis T. Bresnahan 

2018-2019 

Half Day Kindergarten Application 

Office Use Only 

 

Date Received:________________ 

 
 

By completing this application form you are expressing your interest in having your child attend the Half Day 
Kindergarten program. 

 

DOB: 
 
Please Print 

Child’s Name: 
 
 

   Last Name                                       First Name                                   Middle Name 
 

Home Phone:       Cell Phone(s):  

 

 

 

Parent/Guardian Name(s): 

 

 

 

Address:       E-Mail:  

 

 

 

Name of Previous Preschool & address:   

  Program/Days & Times attended:  

 

 

Hours for Half Day Kindergarten:  AM: 8:20 - 11:30  
 
 

Newburyport Public Schools Half Day Kindergarten  
 

Half Day Kindergarten:  A tuition-free program that meets 5 days per week for 3 hours and 

10 minutes from 8:20 AM - 11:30 AM.  Students in the half day program are included in full 

day kindergarten classrooms and dismissed prior to lunch.  Students in the half day 

kindergarten program do not participate in specialist periods (PE, art, music, and library). 
 

 All students registered for the Half Day program will be granted enrollment. 

 Parents will be notified of the status of their application in early March. 

 

 
Parent/ Guardian Signature         Date 


