
 
150 Piermont Avenue, South Nyack, New York, 10960 

www.riverviewnurseryschool.com 
      
 
 
Child’s Name: _______________________________________________________________ 
        Last                                                                First        
 
Nickname: ____________________________ Date of Birth ___________________ Gender ________     
 
Address: ___________________________________________________________________________ 
 
Email #1________________________________ Email #2____________________________________ 
 
Home Phone: ___________________________ Religious Affiliation: ___________________________ 
 
Parent/Guardian: _______________________________ Occupation: ___________________________ 
 
     Business Address ______________________________________ Cell Ph: ____________________ 
 
Parent/Guardian: _______________________________ Occupation: ___________________________ 
 
     Business Address: ______________________________________ Cell Ph: ____________________ 
 
Others living in the household:  Children/Ages, Grandparents, etc.: ______________________________ 
 
___________________________________________________________________________________ 
 
Doctor’s Name: ____________________________________________ Phone: ___________________ 
 
Allergies, Special Diet, Other information about your child’s health: ______________________________ 
 
___________________________________________________________________________________ 
 
Previous school or group experience: _____________________________________________________ 
 
Note anything further that may contribute to a better understanding of your child: ___________________ 
 
___________________________________________________________________________________ 
 
Toilet trained: _____ How long: _____    Expresses Self: Well ______ Average _____ Emerging ______ 
 
Expectations for your child’s preschool experience: __________________________________________ 
 
___________________________________________________________________________________ 

ENROLLMENT APPLICATION   2024 - 25 



How did you hear of Riverview Nursery School?  __________________________________________ 
 
_________________________________________________________________________________ 
 
Has your child been recommended for or evaluated by Early Intervention or the Committee on 
Preschool Special Education? ________________________________________________________’ 
 
If so, does your child receive any interventional programs ___________________________________ 
 

PLEASE INDICATE A FIRST AND SECOND CHOICE: 
 

There may be some options in the 3/4s classes not listed to include variations of half/extended and 
full days. Please talk to the director to discuss schedule options. 

 
 

2 Year Old Program 
 

_______ M/W/F   8:55 AM – 11:25 AM 
 
_______ T/TH     8:55 AM – 11:25 AM 

 
3 Year Old Program 

There are two classes in the 3’s with slightly different 
start and end times. Indicated below is the typical 
timings but we will confirm the timing on class 
assignment 
 
____  M/W/F     8:55 AM – 11:25 AM 
____  M/W/F    8:55 AM – 1:25 PM  
_____M/W/F.       8:55 AM  - 3.00 PM  
_____M - F         9:00 AM -11:30 AM 
_____ M - F         9:00 AM -  1:30 PM 
_____ M - F    9:00 AM -  3:00 PM  

 
4 Year Old Program 

 
____  M/W/F  9:00 AM -11:30 AM 

    ____  M/W/F  9:00 AM -  1:30 PM 
    ____  M/W/F  9:00 AM -  3:00 PM 

____  M - F  9:00 AM -11:30 AM 
    ____  M - F  9:00 AM -  1:30 PM 
    ____  M - F  9:00 AM -  3:00 PM 

 
We reserve the right to make schedule changes as needed. 

 
ENROLLMENT FEE 
(Non-Refundable) 

MONTHLY TUITION SIBLING DISCOUNT 

$75 enrollment fee due with 
form 

2 Half Days                     $370.00 
3 Half Days                    $470.00 
3 Ext. Days                    $760.00 
3 Full Days                     $920.00 
5 Half Days                    $660.00 
5 Ext. Days                  $1185.00 
5 Full Days                   $1250.00 

2nd child – 10% less 
3rd child – 20% less 

Date of Application: __________    Parent Signature  ______________________________________ 
 
 
For Office Use Only:           ____    Registration Fee Paid  __________________________________ 
 


