PLOWSHARES EDUCATION DEVELOPMENT CENTER

Newton North High School

457 Walnut Street

Newtonville, MA. 02460

Ph.(617)527-3755 Fax.(617)244-0227
Lincoln Eliot



              www.plowshareschildcare.org


Franklin
191 Pearl Street









  

125 Derby Street

Newton, MA.02458









                W.Newton,MA.02465

Ph.  617-965-6082











Ph.   617-244-9330

Fax.617-965-1395



     







Fax. 617-244-8194
Wait List Application
Enrollment Request for:                         
Child’s Name_____________________________________________________D.O.B.______________M___F___
Address__________________________________________City__________________________Zip____________

Parent(1)______________________________________
Parent(2)_____________________________________
Tel# (H)_______________________________________
Tel# (H)______________________________________

(Work)________________________________________
(Work)_______________________________________

(Cell)_________________________________________
(Cell)________________________________________
(Email)________________________________________   (Email)_______________________________________
Site Requested/Program:
Newton North
________ 

Toddler_______Preschool_______
Lincoln Eliot
________     

Kindergarten_____Afterschool_____Entering Grade______





Franklin  
________

Kindergarten_____Afterschool_____Entering Grade______


Preferred Schedule/Hrs:
      M_____________T_____________W_____________T_____________F____________
Alternative Schedule/Hrs:     M_____________T_____________W_____________T_____________F____________

Request for Enrollment Dates 
From: ________/________/________  To: ________/________/________
          (School Year Only)
Is your child on an Individual Educational Plan (IEP)?   Yes__________    No__________

If yes, please describe the nature of your child’s challenges and potential accommodations you think would make your child’s enrollment successful._______________________________________________________________________________________
______________________________________________________________________________________________
(Please enclose a non-refundable $ 25.00 Application Fee with this form.)

ARE YOU EMPLOYED BY?    PLOWSHARES__________   NPS__________    CITY/NEWTON_________
Names and Ages of Siblings currently enrolled (if applicable) ___________________________________________________________

********************************************OFFICE USE ONLY*********************************************
Application Fee Received on:  _________/_________/_________         Check #____________________                               

                                                                                                                                                                                   01/2024
