
   Application to Newtowne School, 2008-2009 
Please complete both pages of this application and submit as described 
below. If you require additional sheets to complete your answers, you may 
attach them.  

 
     Date of application: ____________ 
 

Child’s name:  _________________________________________   Nickname: _______________ 
Birth date:  _______________________   Age on 9/1/08 Yrs_____ Mths_____  Sex:  _____ 
Home address:  __________________________________________________________________ 
 __________________________________________________________________ 
Telephone:  _______________________   Alternate phone:    ___________________________ 
 
Parent name:  ________________________  Parent name:  __________________________ 
E-mail:  ________________________  E-mail: __________________________ 
Occupation:  ________________________  Occupation:  __________________________ 
Employer:  ________________________  Employer: __________________________ 
Business address:________________________  Business address:  __________________________ 
Business phone:  ________________________  Business phone: __________________________ 
 
Any siblings? (include birthdates and schools attended, including Newtowne, if appropriate):  
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Briefly describe your child:  _________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Child’s previous group experience: ____________________________________________________ 
________________________________________________________________________________ 
 
Primary language spoken at home: ____________________________________________________ 
 
Newtowne School is committed to building and sustaining a diverse population. How would 
your family contribute to this goal? You may include comments on your race, ethnicity, family 
structure, income, or special needs if you wish.  __________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
How did you hear about Newtowne? __________________________________________________ 
 
Have you toured the school? Yes   No                 Date of tour:  ______________________________ 
 
Would you like to receive a confidential application for financial aid? Yes   No  
(These applications are supplied upon enrollment and do not bear on the invitation to enroll.) 
 
Are you willing to share the responsibilities of a cooperative school, such as parent helping in the 
classroom, work days, and other parent jobs (all of which require significant time)? Yes   No 



 

Newtowne has four classes, including a new 2.9-3.5 year-old class. Children are placed in each 
class according to their ages on September 1, 2008. New, incoming 3-3.5 year-olds will most likely be 
placed in the 2.9-3.5 year-old class. Returning 3-3.5 year-olds will be placed in the 2.9-3.5 year-old class 
or the 3-4 year-old class. 
 

Class 
(Age in Years on  

September 1, 2008) 
Schedule 

Days/Week 
(circle 

preference) 

Days/Week 
(circle second 

choice, if desired) 
2 – 2.9 9:00am – 12:00noon 3 or 5* 3 or 5* 

2.9 – 3.5 9:00am – 12:00noon 3 or 5* 3 or 5* 

3 – 4 8:30am – 12:30pm 4 or 5** 4 or 5** 

4 – 5 8:30am – 12:30pm 5 5 

 
* While we try to accommodate everyone, a lottery is used if multiple families 

share preferences for which 3 days of the week they want their child to attend. Schedules are 
determined in July. 
 

** Usual attendance in the 3-4 class is 5 days per week. A 4-day option may become available if a 
certain number of families request it on their application. Schedules are determined in July. 

 
 

 
Are you interested in the following programs for extending the length of your child’s daily 
attendance? Put a check in the left blank and number of days in the right blank: 

 
____Early drop off, 2-3, 3-3.5 year-old classes, 8:30am-9:00am ____Days/week (1-5) 
____Lunch, 2-3, 3-3.5  year-old classes, 12:00pm-12:30pm ____Days/week (1-5) 
____Extended Day, All classes, 12:30pm-3:00pm ____Days/week (1-5) 

Note: Lunch is included in the 3-4 and 4-5 classes. 
 

Your response is not binding, but will be considered in program planning. Formal requests for these 
programs are usually solicited in July. Please note that these programs have limited availability.  
 

 
 
If you are placed on the waiting list, may we share your application with other cooperative 
preschools? Yes   No 
 

 
 
Please return this application and $35 non-refundable application fee (check or money order 
payable to Newtowne School) to: 
 
Enrollment Manager 
Newtowne School 
11 Garden Street 
Cambridge, MA 02138 


