
 

South Salem Nursery School 
2024/2025 Registration Form 

 

Our Two, Three and Four Programs take place in a safe and secure environment where your child feels 
comfortable expressing themselves and growing as an individual.  Our school hours are 9:15 to 12:15.   
South Salem Nursery School is a place where children love to learn.  
_____________________________________________________________________________________________ 
 
South Salem Nursery School’s program options include:  
 
Class Enrolled:      Two’s           Three’s            Four’s                   Days of the week:     M      T      W     Th      F 
 
Tuition rates for the year: 
Two Days ($3,600.00)       Three Days ($4,900.00)       Four Days ($5,800.00)       Five Days ($6,500.00)  
 
Registration Fee Policy:  

 $200.00 non-refundable registration fee for new families per child and $100 for returning children 

 Tuition is paid in 2 payments: August and February 

 10% sibling tuition discount will be extended for families enrolling more than one child 

 Please make checks payable to South Salem Nursery School and mail to: 
 

111 Spring Street, P.O. Box 232 
South Salem, NY 10590 

(914) 763-3560 
ssns@optonline.net 

_____________________________________________________________________________________________ 
 

Child’s Name: ___________________________________________________________DOB:____/____/____ 

Parent’s Name: ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

________________________________________________________________________________________ 

Phone: ______________________________________ Cell: _______________________________________ 

Email: __________________________________________________________________________________ 

I understand that my child’s name, as well as parents’/guardians’ names, addresses, phone numbers and email 
will be used only in the South Salem Nursery School Directory, used solely for school purposes, and will not be 
used for any other reason without separate consent.   I retain the right to revoke my consent in writing at any 
time in the future. 
 
Signature: ______________________________________________________________Date: ____/____/____ 

 
5/16/23 
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