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P.O. Box 464 * 25 Lincoln Avenue * Lincolndale, NY  10540 * (914) 248-4020 * Littlepeoplesomers@gmail.com 
 

2020/2021 School Year Registration Form 
 

Child’s Name: ___________________________________Date of Birth:____________ 

Mailing Address: ________________________________________________________ 

City, State and Zip: ______________________________________________________ 

Email Address: _________________________________________________________ 

Home Phone: ________________________ Cell Phone: ________________________ 

Parents Names: _________________________________________________________ 

 

  Day     Time            Annual Tuition 

Two’s Program: indicate 1st and 2nd choice (up to 10 per class) 

    _______    Mon/Tues/Fri       9:30AM-11:30AM        $3,600 

    _______    Wed/Thurs       9:30AM-11:30AM      $2,400 
 

Three’s Program: indicate 1st and 2nd choice 

    _______    M/T/W       9:15AM-12:00PM        $4,500  

   _______    Wed PM/Th & F AM     9:15AM-12:00PM, 12:30-3:15    $4,500 

 (For afternoon classes there will be a pick-up window starting at 3:15) 

 

Four’s Program: 2 classes 

    _______    Mon-Fri       9:00AM-11:45AM      $5,600 

    _______    Mon-Fri       12:30PM-3:15PM      $5,600 

 

Special Requests:______________________________________________________________ 
 

For current families to hold a spot in a class, we request a $400 deposit be supplied with a completed 

Registration Form. ($100 of this is the registration fee, $300 will go towards tuition).  

 

For new families, there is an additional one-time processing fee $100 that is due at registration, for a 

total of $500 ($300 will be applied to tuition). Deposits are non-refundable after June 1st.   

    
------------------------------------------------------------------------------------------------------------------------------------------------------- 

For office use 

 

Amount Received: $_________     Date: _____________    

Check #: _______      Placement: _______________ 


