
 

Jan 2024 

SUNNY DAYS NURSERY SCHOOL 
3 County Route 37, Central Square, NY 13036 

315-676-4379  SunnyDaysNurserySchool.com 
preschool.sunnydays@yahoo.com 

2024 – 2025 REGISTRATION 

 

Student Name ___________________________ Birth Date______________ 

Address ____________________________  Home Phone_____________ 

  ____________________________ 
 
Parent / Guardian Information  

Name___________________________   Name___________________________  

Cell Phone ______________________  Cell Phone ______________________ 

Email ___________________________  Email ___________________________ 
 

Please indicate your 1
st
 and 2

nd
 choice for classes. 

MORNING CLASSES 

4 YEAR OLD PROGRAM 3 YEAR OLD PROGRAM 
 9:15-11:45  9:30-12:00 

_____ Monday / Wednesday / Friday _____ Monday / Wednesday / Friday 

_____ Tuesday / Thursday  _____ Tuesday / Thursday 

_____ 5 mornings a week (minimum of 5) _____ 5 mornings a week (minimum of 5) 

*Depending on enrollment any Monday/ Wednesday / Friday or Tuesday / Thursday class may be mixed age levels 

AFTERNOON CLASS 12:30-3:00 mixed level class  
There needs to be a minimum of 10 children registered, before this class will be scheduled 

4 YEAR OLD PROGRAM 3 YEAR OLD PROGRAM 

____ Tuesday / Thursday ____ Tuesday / Thursday 

 
A $50.00 non-refundable registration fee is due at the time of registration. 

Children will not be enrolled in a class until registration fee is received. 
Registration can be made by: 

cash, check (made to Sunny Days) or your banks online payment 
 

2 Days a Week Program - $1400.00 / YEAR or $140.00 for 10 months  August - May 

3 Days a Week Program - $1750.00 / YEAR or $175.00 for 10 months August - May 

5 Days a Week Program - $3000.00 / YEAR or $300.00 for 10 months August - May 
 

Children must be 3 or 4 by December 1 to be enrolled in respective class.  
Children must be potty trained by the time they start school in September. 

 

Enrollment confirmation and remaining enrollment papers will be sent to parents 
after we receive this form and the registration fee. 

 
Parent/Guardian Signature ________________________________ Date______________ 

 
Office Use 

Recv.:  Date _____________ Paid: $________  Cash Rcpt#_____________ Check # ______________ 
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