
 

Since 1950, a cooperative nursery school for 2, 3, and 4-year olds 
 
 

7210 Hidden Creek Road Bethesda, Maryland 20817 ● (301) 229-1465 ● http://www.suburbannurseryschool.org 

Suburban Nursery School Application For School Year Starting Fall of _________(year) 
 

Child's Full Name:  _____________________________________________ 
Name the Child is Called:              _____________________________________________ 
Full Address:   _____________________________________________ 
    _____________________________________________ 

 
Home Phone Number:  (_____)_______________________________________ 
Child's Birth Date:  _________________ 
Gender of Child:               _________________ 
Parents' Names:               _____________________________________________ 
Parents' Work Numbers:             (_____)_________________________________(Mother) 
               (_____)_________________________________(Father) 
Parents’ E-mail:  _____________________________________________  
Does your child have any special needs or dietary restrictions?  Please be specific.  
____________________________________________________________________ 
____________________________________________________________________ 
Please Select Program below (you may indicate 1st or 2nd choice): 

2-Year Old Class (Yellowbirds): _____  2 days, W & F (younger), Tu & Th (older) 
3-Year Old Class (Bluebirds): _____  3 days  or  _____ 4 days  or  ____ 5 days* 
4-Year Old Class (Redbirds): _____  5 days* 
 

* Parents of students attending 5-days ONLY, may request a co-oping frequency below: 
(Please refer to school’s tuition schedule for corresponding monthly tuition amounts) 
_____ Full Co-op  (co-ops 3 days out of 4 weeks with 1 day “emergency backup”) 
_____ Partial Co-op  (co-ops 2 days out of 4 weeks with 1 day “emergency backup”) 
_____ Once a Month Co-op  (co-ops 1 day out of 4 weeks with 1 day “emergency backup”) 
(very limited slots available for Once a Month and Partial co-ops, based on class size & co-op mix) 

 
Please select ONE below: 

 New student___   Returning student___   Sibling of: Current student___   Alumnae___ 

 If “Alumnae” please list Alumnae’s Name & Years he/she attended Suburban Nursery School 
 
I agree to fulfill my obligation as a parent in the Suburban Nursery School by co-oping in the school as scheduled, 
serving on a committee, attending parent meetings, and performing clean-up duties.  I understand that four-year olds 
must be toilet trained, it is encouraged for three-year olds, and is not required for two-year olds.  I understand that 
my child must have all state required immunizations prior to the opening of school and that the co-oping parent must 
have had a TB test.  I understand the above obligations and the philosophy of the school.  All of the information 

which I have provided on this form is accurate and complete. 

 
Signature: _________________________________________________________ 
 
Please enclose the non-refundable application fee of $45, payable to “Suburban Nursery School”.  (Note: ALL students 
pay the application fee including new and returning students.) 

Suburban Nursery School does not discriminate on the basis of race, color, national origin, sex, age, or disability. 

 
For office use only: 
 
Appl. rec'd: _________   Accept sent: _________    Sept deposit rec’d: _________   Accept decl.: __________  
 


