
    
 2’sST. JAMES’ NURSERY SCHOOL 

1307 N. MAIN STREET 
MT. AIRY, MARYLAND 21771 

301-829-0014 
stjamesmtairy.org 

stjamesnursery@verizon.net 
 

School Year 2012-2013 
 
Name of child___________________________________ Name child goes by ________ 
 
Sex_____  Birth date _________Phone Number ________________________________ 
 
Address ____________________________ Home Language_______________________ 
 
Town and Zip____________________ Elem. School child will attend_______________ 
 
Email Address ___________________________ 
 
Father’s Name ___________________ Occupation__________________________ 
 

Business Phone ________________  Cell Phone ____________________ 
 
Mother’s Name __________________ Occupation __________________________ 
 
 Business Phone ________________  Cell Phone ____________________ 
 
Other children in family and ages _________________________________________________ 
____________________________________________________________________________ 
 
Are there any special factors (fears, special needs, toileting, allergies, etc.) of which you wish the 
school to be aware? 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you have a special need or request for class scheduling (ie. our child in the same time 
slot as another child, teacher request).   
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 

Important Note 
Please be sure to complete BOTH sides of this form and return with 

non-refundable registration fee of $75.00 (Two siblings $100). 
 



    
 2’sEVERY ATTEMPT WILL BE MADE TO FULFILL YOUR REQUEST.  HOWEVER, 
FINAL CLASS ASSIGNMENTS WILL BE MADE AT THE DISCRETION OF THE 
DIRECTOR.   
 
Children in the Two’s classes do not need to be toilet trained (parents will be 
asked to supply diapers). 
 
Please indicate below your 1st, 2nd and 3rd choice. Thank you. 
 

Two Year Old Classes (must be 2 by 9/1/12) 
 

One Day a Week 
     Friday    $80/month _____  9:00-11:00   Main Street 
   
     Friday    $80/month _____  12:00-2:00    Main Street 

 
Two Days a Week 

     Monday & Wednesday $160/month _____   9:00-11:00         Main Street 
 
     Tuesday & Thursday $160/month _____   9:00-11:00         Main Street 
 
     Monday & Wednesday $160/month _____   12:00-2:00         Main Street  
 
     Tuesday & Thursday $160/month _____   12:00-2:00         Main Street 
 
Completed forms and the first tuition payment are due by July 15th.  If no 
payment is received by July 31st, the child will be dropped from the program.  
 
Notification of withdrawal for any reason must be received in writing by July 
31st.  There will be no refund of first tuition payment if notification is later than 
July 31st. 
 
We reserve the right to cancel a class due to insufficient enrollment. Parents 
would be notified as soon as possible and no later than August 1. If this were 
to occur, all fees collected would be refunded to families. 
 
I agree to the above policies of St. James’ Nursery School. 
 
Parent Signature: ______________________________ Date: _______________ 
Non-refundable registration fee: one child = $75.00, two siblings = $100   
  

Thank you for choosing St. James' Nursery School. 
 


