
6 West Main Street - Avon, CT 06001- 860.678.1267

Joan Parks, director - director@avonnurseryschool.org - www.avonnurseryschool.org

AVON NURSERY SCHOOL at Avon Congregational Church

                 2012-2013 School Year Application Please Print Clearly.       Page 2. 

Student Name: __________________________________________________________________________

Parent and Guardian Information

Mother’s / Guardian’s Name _______________________________________________________________
Mother’s / Guardian’s Home Address ________________________________________________________
Mother’s / Guardian’s Home Telephone ______________________________________________________
Mother’s / Guardian’s Cell Phone ___________________________________________________________
Mother’s / Guardian’s Pager Number __________________________________________________________
Mother’s / Guardian’s Email Addresses (list all)_________________________________________________
Mother’s / Guardian’s Occupation ___________________________________________________________
Mother’s / Guardian’s Business Address ______________________________________________________

***Signature (Mother / Guardian) ________________________________________ Date _______________

Father’s / Guardian’s Name ________________________________________________________________
Father’s / Guardian’s Home Address _________________________________________________________ 
Father’s / Guardian’s Home Telephone _______________________________________________________
Father’s / Guardian’s Cell Phone ____________________________________________________________
Father’s / Guardian’s Pager Number _________________________________________________________ 
Father’s / Guardian’s Email Addresses (list all) _________________________________________________
Father’s / Guardian’s Occupation ____________________________________________________________
Father’s / Guardian’s Business Address ________________________________________________________
Father’s / Guardian’s Business Telephone ______________________________________________________

***Signature (Father / Guardian) _________________________________________ Date ________________

Please mail this form and the application fee together with any tuition payment due to: 
ANS, 6 West Main Street, Avon, CT 06001. Make checks payable to Avon Nursery School. 

Registrations will be processed by date received, on a first-come basis. �
A copy of this document will be returned with the student’s Acceptance Letter.

Dates to Remember . . .

Mar. 1   First tuition installment due.

May 1   Second tuition installment due.

July 1   Third tuition installment due.

Aug. 1  Deadline for withdrawal letter to be received at ANS office.

Sept. 1  Fourth tuition installment due.


