Dartmouth Public Schools
] PRESCHOOL APPLICATION

Slots in our inclusive preschool classrooms are available for the upcoming school year. In the event there are more
students than there are available slots a lottery will take place by the end of March.

Once your application is completed please email to preschool@dartmouthschools.org or drop off at Cushman School.

Please indicate which program you are applying for: 3-Year Old(Half Days) 4-Year Old(Full Days)

($250/monthly) ($600/monthly)
STUDENT INFORMATION
Student Name: Date:
Birthdate: Gender: Birthplace:

Student’s primary language:

Name of siblings attending Dartmouth Public Schools:

Please select your district school: D Potter D Cushman

If you live in the Potter district this is your assigned school. If all 8 Potter slots are filled would you want to be
included in the remaining Cushman lottery? DYes |:| No

If you live in the Quinn School District, Cushman is your assigned school.

PRIMARY CONTACTS
Parent/Guardian 1 Parent/Guardian 2
Last Name: Last Name:
First Name: First Name:
Relationship: Relationship:
Address: Address:
Primary Phone: Primary Phone:
Email Address: Email Address:
Student Lives with: Student Lives with:

ADDITIONAL INFORMATION

Has this student ever attended any community based preschool or daycare? | | Yes [ | No
If yes, Name of School Attended:

Is the student receiving special education services? (If yes, Please attach active IEP) Yes No

Parent/Legal Guardian Signature Date
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