Building Blocks Registration Form  2024-2025

___NewStudent _ Returning Student _ Alum Parent
Child’s Name: First Last Sex
Date of Birth: Month Day Year
Child’s Residence: Zip
Mother’s Name: Best Contact Number
Address:(if different)
Best Email:
Employer:
Father’s Name: Best Contact Number

Address: (if different)

Employer:

Do you presently have a sibling at Building Blocks?
Preschool Choices: Please check your days of choice:  DOORS OPEN DAILY AT 7ZAM

5 Days: 5.00 4:00 Half _ 8:40-12:30
3 Days: MWF 5:00__ 4:00___ Half ___ 8:40-12:30
2Days: T/TH 500 4:.00 Half _ 8:40-12:30
Transitional Kindergarten (5 by Jan 1) Kindergarten ( 5 by Aug 31°%)

5 Days: 5:00_ 5 Days: 500 _

5 Days: 4:00 5 Days: 4:00

5 Half Days: 8:40-12:30 5 Half Days: 8:30-1:30

Registration Fee: A nonrefundable fee of $75 must be returned with THIS registration form.
Emailed registration forms not accepted. Return it to 548 Clark Rd Tewksbury Ma 01876 or stop
in and hand deliver!

**OFFICE USE ONLY: Form and registration fee was received on

Acceptance letter from BB was emailed to the above address on

Kathleen McCarthy Director




