
                                                                              

 Plymouth FRC Preschool Application 

                    2024/2025                                     

 

Please Print Clearly                                                                      

Date_______________________ 

Student Information:  
Child’s Full Name:  ___________________________________________________________________    

Date of Birth: ________ / _________ / __________  Sex: Male  Female   
  Month    Day  Year  

Child’s Address:  ____________________________________________________________________________________ 

Home/cell Phone:  _________________________________________________________________________________  

Ethnicity  Please Circle:     Hispanic    No-Hispanic    DNVR 
Race(s) Please Circle:  White,    Black,    Asian,   Native American,  Pacific Island,  DNVR    
Family Information:  
Family Name: ____________________________________________________________________              # in Household:  _________  

Mother’s Name:  ___________________________________________________________________________________  

Mother’s Address: (if different from child)  ________________________________________________________________  

Mother’s Cell Phone:  _________________________  Mother’s Email:  _____________________________________  

Father’s Name:  ____________________________________________________________________________________  

Father’s Address: (if different from child)  _________________________________________________________________  

Father’s Cell Phone:  __________________________  Father’s Email:  ______________________________________  

Medical:                                                                                                                                                                            
Does your child have a Primary Care Doctor? YES  NO  

Doctor’s Name/Phone:  _____________________________________________________________________________ 
Child’s Medical Coverage: HUSKY    Medicaid  Private  None   
Financial Assistance:  

 My family would like to apply for financial assistance.  Additional information is required. 

 My family does not intend on applying for financial assistance.  
NOTE: Financial Assistance is not guaranteed and all paperwork must be submitted on-time.  

Please select the schedule you would like: 
 Full day, Full Week: 9:00-3:00                                
 3 Days, Full Day: Tuesday, Wed. Thursday: 9:00-3:00 (limited slots available) 
 

 I Have entered my child into the Preschool Lottery with BOE  
 
Non-Refundable Registration Fee of $25.00 is due at the time of application submission. 
 
 Return this application to: C/O Plymouth FRC Preschool to PLA, 77 Main St. Terryville Ct. 
06786 or email to borysewicz@edadvance.org  

mailto:borysewicz@edadvance.org


 

               Description of Plymouth 
FRC Preschool Program 

  

 

FRC School Day:   
 

 Safe and secure classroom setting at Partnership Learning Academy.  
 CT. Early Learning Developmental Standards for individualized instruction 
 DOTS Assessment (Documentation & Observation for Teaching Systems) 
 Three and four-year old’s combined classroom 
 NAEYC Accredited  
 Conscious Discipline skills are applied in the classroom daily  
 Ages and Stages Developmental Screening provided 
 Zero tolerance policy on bullying  
 Class meets Monday through Friday from 9:00 am to 3:00 p.m., 

part day options available upon request and availability   
 Transportation is not provided  
 Tuition fee program  
 Limited tuition assistance is available through application process 
 Children must be at least three years old before September 1, 2024  

  
2024/2025 yearly cost for the NAEYC Accredited 5-day School-day Plymouth FRC Preschool 
Program will be $5,500.00 a year or 10 monthly installments of $550.00 (tuition costs calculate 
to less than $5.00 per hour of service) ½ day sessions are prorated, with $25. Application fee. 
  
Tuition assistance is provided by the OEC’s School Readiness and United Way of West 
Central CT grants and are contingent upon awarded funding.  We are unable to promise 
family assistance until the June 2024. This program offers financial assistance using a “Sliding-
Fee Scale” and all families applying will be given an estimation of tuition for the school year. 
We will need proof of Income in the form of W2’s, front page of 1040, or 4 consecutive pay 
stubs.  Please check the appropriate box on the application for tuition assistance packet to 
be sent to you.  
 

Thank You for Choosing the Plymouth FRC Preschool for your child’s early Educational needs!  
 

Contact us with any questions at 860-516-7002 or borysewicz@edadvance.org  
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