
HINGHAM NURSERY SCHOOL AND KINDERGARTEN  

1101 Main Street, Hingham, MA  02043 

 

New Student Application Form 
 

 

Child’s Name_______________________________________Birth Date_____________ 

 

Name Child Is Called_________________________________Gender_______________ 

 

Address_________________________________________________________________ 

            (Street) 

            _________________________________________________________________ 

 (Town, state, zip code) 

 

Parent’s Name__________________________________________________________ 

                                                                                                     

Address_______________________________________________________________ 

            (if different) 

Home Phone___________________________  Cell Phone________________________ 

 

Email________________________________________________________________ 

 

Parent’s Name__________________________________________________________ 

                                                                                                     

Address_______________________________________________________________ 

            (if different) 

Home Phone___________________________  Cell Phone________________________ 

 
Class Preference  (Please rank your preference)   See accompanying information for class 

descriptions and tuition information. 

 

3 Year Olds Preschool Programs (3 on or before August 31, 2012)* 

Please indicate 1
st
,
  
2

nd  
and 3

rd 
choice  

            Tuesday and Thursday AM Preschool   8:45-11:45_____________ 

            Monday, Wednesday, Friday AM Preschool  8:45-11:45_____________      

            Tuesday, Wednesday, Thursday PM Preschool   12:30-3:30_____________ 

 

* If your child’s birthday is between September 1 and November 30, 2009, please submit this 

application without the application fee.  Your child’s name will be placed on the waiting list for 

our 2-day 3-year-old program. 

 

4 Year Olds Pre-K Programs (4 on or before August 31, 2012)   

Please indicate 1
st
, 2

nd
, and 3

rd   
 

 Pre-K Plus, 5 mornings**    8:30-11:30_____________ 

Pre-K, Monday, Wednesday, Friday AM  8:30-11:30_____________ 

Pre-K, Monday, Tuesday, Wednesday, Thursday PM       12:15-3:15____________ 

 

**Program designed for third year students and older 4-year-olds.   

 

 



Kindergarten (5 on or before August 31, 2012) 

 

 Monday – Thursday, 8:30–2:20* and Friday 8:30-11:50 ________________ 

 

*approximate, depending on Hingham Public Schools transportation. 

 

 

Have you had a child previously enrolled at this nursery school?  ___Yes   ___No.   

If yes, child’s name_______________________Year enrolled________________. 

 

 

Did either the mother or father of this child attend this nursery school? (formerly named 

St. John’s Community Nursery School)   ___Yes   ___No.  

If yes, name and year attended ___________________________________________. 

 

 

 

A $50.00 application fee is due with this form.  This fee is refundable if we are unable to 

offer space in the school.  Applications are due at 3 p.m. on March 1, 2012.  School 

cancellation due to weather does not affect this deadline. 

 

 

Submit this application to: 

 Hingham Nursery School 

 1101 Main Street 

 Hingham, MA  02043 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


