
2. Child's Name: __________________________ Date of Birth:  ____________

Summer Only- (June 23, 2025-August 22, 2025) 

Summer & Fall (June 23, 2025-June 17, 2026) 

Fall Only (August 27, 2025-June 17, 2026)

Preferred Schedule (select one): 

Monday-Friday Full Days 

Monday/Wednesday/Friday Full Days

Tuesday/Thursday Full Days 

Registration 

Number:

0

0

0

Administration Use Only

Parent/Guardian Name:

________________________________ 

Cell Phone Number:

________________________________

Email Address:

________________________________

Parent/Guardian Name:

_________________________________ 

Cell Phone Number: 

_________________________________ 

Email Address: 

__________________________________ 

Pre-Enrollment Form

Date Registration Received:
Country Village 

Day School

Thank you for your interest in Country Village Day School.

To pre-enroll at Country Village Day School, please return this completed form to 
LindaTepper@countryvillagedayschool.org

Pre-Enrollment Information:

Su
m

m
er

 20
25

 O
NLY

Su
m

m
er

 20
25

 &
 F

all
 20

25
/2

02
6

Fa
ll 

20
25

/2
02

6 O
NL

Y

1. Child's Name: __________________________ Date of Birth:  ____________

2. Child's Name: __________________________ Date of Birth:  ____________
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