
 

Public Schools of Edison Township 

EDISON PRESCHOOL PROGRAM 

INTEGRATED PRESCHOOL  

2019-2020 

 
  Our integrated preschool serves a limited number of Edison’s three and four-year old 

children of varying degrees of developmental readiness, using the High Scope 

approach to early childhood education with a focus on active learning. 

 

Children must be at least three years old on or before October 1, 2019 

Children must be Edison residents 

 

 

 CHILDREN MUST BE TOILET TRAINED 

 Tuition is $4000.00, payable at $400.00 per month 

 Transportation is NOT provided for tuition-paying students 

 Preschool follows the public school calendar 

 Two Sessions: 

o AM:  8:55 a.m. – 11:30 a.m. 

o PM:  12:55 p.m. – 3:30 p.m. 

 

 Locations: 

o Franklin Delano Roosevelt Preschool (FDR Preschool) 

o Edison Early Learning Center (EELC) 

 

All completed applications can be mailed or dropped off at the FDR 

Preschool.  The drop off mailbox is located outside the main entrance of the 

FDR Preschool building. 

 

Edison Township Public Schools 
FDR Preschool 

838 New Dover Road 
Edison, NJ  08820 

Attention:  Sharon Sall 

 
APPLICATIONS ARE DUE BY APRIL 29, 2019 to be included in 

the initial lottery. 
 

Completion of the application DOES NOT guarantee acceptance into 
the program.  A lottery is held to determine participation.   

 
For additional information 

www.edison.k12.nj.us/Domain/1430 
732-452-2939 

 
 

http://www.edison.k12.nj.us/Domain/1430


 

 
Public Schools of Edison Township                  

EDISON PRESCHOOL PROGRAM 

INTEGRATED PRESCHOOL  

Application for 2019-2020 

               Please PRINT all information and complete ALL sections 
 

 

Use the following to choose preferences: 
 

1 = First Choice   Half Day AM          (8:55 – 11:30) 

2 = Second Choice   
3 = Not interested in this location Half Day PM          (12:55 – 3:30) 

 

             FDR       EELC 
  838 New Dover Road                   10 Blvd of Eagles  
 

 
Name of Child: _______________________________________________________ 
                          First                                      Middle                                   Last 

 
*Home Address: ______________________________________________________ 
 
___________________________________________________________________ 
 
Phone Number: _____________________________**Date of Birth: ____/___/_____ 
 
Gender:  Male         Female  
 
*PROOF OF RESIDENCY REQUIRED (Attach a copy of one of the following) 
   For homeowners: 

 Current property tax bill or deed 

 Current month’s utility bill with name and address 
    For renters: 

 Current (not expired) lease 

 Current utility bill with name and address 
 
**PROOF OF CHILD’S DATE OF BIRTH REQUIRED – (IN ENGLISH)  
   (Attach a copy of one of the following) 

 Official Birth Certificate 

 Passport 

 Other Official Document indicating age 
 

ADDITIONAL DOCUMENTS AND INFORMATION WILL BE REQUIRED IF YOUR 
CHILD IS SELECTED FOR ENROLLMENT 

 



 

 
 
Name of Father/Legal Guardian: _________________________________________ 
 
Home Address: _______________________________________________________ 
 
____________________________________________________________________ 
 
Home Phone:  ____________________    Cell Phone:  ___________________ 
 
E-Mail: _____________________________________________________________ 
 
Employer’s Name and Address: _________________________________________ 
 
____________________________________________________________________ 
 
Business Phone: ______________________________________________________ 
 
Name of Mother/Legal Guardian:_________________________________________ 
 
Home Address: _______________________________________________________ 
 
____________________________________________________________________ 
 
Home Phone:  ____________________    Cell Phone:  ___________________ 
 
E-Mail: _____________________________________________________________ 
 
Employer’s Name and Address: _________________________________________ 
 
____________________________________________________________________ 
 
Business Phone: ______________________________________________________ 
 
Total number of people in household (adults and children):_____________________ 
 

   Total household income: _____________    Year         Month         Week    
 
 
Parent’s signature: __________________________________________ 
 
Date: _____________________ 
 

 
Return this completed form with attachments by 4/29/2019 to: 

 
Edison Township Public Schools 

FDR Preschool 
838 New Dover Road 

Edison, NJ  08820 
Attention:  Sharon Sall 

 



 

 

Public Schools of Edison Township 
EDISON PRESCHOOL PROGRAM 

INTEGRATED PRESCHOOL  

2019-2020 
 

        
 A first payment of $400.00 is due at the time of enrollment.  This payment is applied 

towards your last month’s payment, June 2020. 

 
        

TUITION PAYMENTS OF $400.00 ARE DUE BY: 
 

September 10, 2019 
October 10, 2019 

November 10, 2019 
December 10, 2019 
January 10, 2020 
February 10, 2020 

March 10, 2020 
April 10, 2020 
May 10, 2020 

 
 

MAKE CHECKS PAYABLE TO: 
 

EDISON BOARD OF EDUCATION 
 

Mail September through May Payments to: 
 
 

ACCOUNTANT 
PUBLIC SCHOOLS OF EDISON TOWNSHIP 

312 PIERSON AVENUE 
EDISON, NJ  08837 

 
 

 
2/26/19 


