
 

 

  

Bradley Hills Presbyterian Church Nursery School New Student  

Application for Admission to the 2025/26 Preschool Program for  

Children Ages Two through Pre-K 

 
The Bradley Hills Presbyterian Church Nursery School is open to children of all races,  

faiths, ethnic backgrounds, and nationalities. The following are some of the factors 

considered in accepting a child:  Siblings of currently or previously enrolled students; 

Bradley Hills Presbyterian Church membership; repeat applicants; date application  

is received in the office. Tuition assistance is available.  Please contact the office or visit  

our website, www.bhpcns.org, for more information. 

 

Please Print Clearly – This form may also be completed by following the links located under each program (requires a 

Brightwheel account). 
Class desired  (Indicate a first, second and/or third choice.): 

___Two-Year-Old Programs                                 ___Three-Year-Old Programs                   ___Pre-K Programs 
https://tinyurl.com/kbu3y37j     https://tinyurl.com/3x86cs4y       https://tinyurl.com/433epspv 

Must be 2 years of age by 9/01/25                                             Must be 3 years of age  by 9/01/25                                Must be 4 years of age by 9/01/25  

___2 days, Tues. & Thurs.      ___2 days, Tues. & Thurs.                     ___3 days, Mon., Wed. & Fri.  

___3 days, Mon., Wed., & Fri.                                 ___3 days, Mon., Wed. & Fri.                        ___5 days, Mon. through Fri. 

___5 days, Mon. through Fri.           ___5 days, Mon. through Fri 

Please note:  BHPCNS is unable to accept specific teacher and/or classmate (including siblings) requests. 

 

Name of Child:_____________________________________ Name you wish your child to be called:________________ 

 
Birth date:______________________            Sex:  _____M   ______F        Primary Phone Number: ___________________ 
                   Month           Day           Year         

Address:_______________________________________________________________________ ZIP Code_______________ 
              Number                          Street                                                     Apt. #                City                              State 

 
Parent/Guardian Name(s) Relationship Phone Numbers  

  Primary: Secondary: 

Email Address: 

  Primary: Secondary: 

Email Address: 

 

May Child’s Name, Parent/Guardian Name(s), Home Address, Primary Phone Number and Email Address(es) be included in the Preschool 

Directory (distributed to Preschool families only)?  Yes________ No_______ 

 

Others in Child’s Home:  Brothers:_________________________________________________ Ages:_____________________________ 

                 Sisters:___________________________________________________Ages:_____________________________ 

                Others (please specify)_________________________________________________________________________ 

 

Primary language spoken at home _______________________  Secondary language spoken (if any) _______________________ 

Does child speak English?   Yes____     No____   Limited_____ 

 

For Office Use Only 

Received____________ Payment__________ 

Accepted____________ Program__________ 

Deposit due__________ 

Withdrawn_____________________________ 

Notes: 

https://tinyurl.com/kbu3y37j
https://tinyurl.com/3x86cs4y
https://tinyurl.com/433epspv


 

 

Where did you learn of our School?___________________________________________________________________________ 

Elementary school your child will be attending for kindergarten (if known)__________________________________________________ 

Has your child ever received any developmental, educational, or behavioral evaluations?  Yes No 

Has your child ever received, or is currently receiving any therapy or services?   Yes No 

If you answered YES to either of the above, please elaborate.  You may also include other information of which the school should be 

aware to better serve your child needs, i.e. you are concerned about your child’s speech development.  (Note: This information is confidential and 

will NOT influence acceptance decisions.): _____________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Does your child have any special dietary or allergy restrictions that we need to be aware of?  If yes, please elaborate: 

_________________________________________________________________________________________________________________ 
 

Previous school(s) attended ___________________________________________     Permission to contact school(s)? Yes No 

Reason for leaving previous school____________________________________________________________________________________ 

Have you ever had a child enrolled in our School?  Yes     No      If yes, when & whom?_________________________________ 

Have you ever applied before to our School?   Yes      No  If yes, when & whom?___________________________________ 

Have you visited our School?   Yes      No   If no and you’d like to come for tour, please call 301-365-2909 to arrange one. 

Are you a member of Bradley Hills Presbyterian Church?  Yes     No        Does your child attend BHPC Church School?   Yes     No 

If No - Would you like more information about children & family programming at BHPC?   Yes     No 

Terms of Admission 

1. A non-refundable application fee of $80.00 must accompany this application.  Checks, cash or online payments accepted.  Make checks payable to 

“BHPCNS.”  Application will be considered only after the fee has been collected. 

 

2. Applications may be returned to the school at anytime.  However, applicants who have “priority status” (i.e. siblings, church members) need to return their 

applications no later than December 13, 2024 to maintain this status.  Call the school for more information. 301-365-2909. 

 

3. This application is only for the school year indicated. Applicants previously accepted or placed on the waiting list must reapply for subsequent school 

years. 

    

4. The school is unable to accept specific teacher and/or classmate (including siblings) requests.   

 

5. You will receive notification of acceptance status by letter via postal mail or in a siblings tote bag in late January, 2025.   Upon acceptance of 

enrollment a non-refundable Registration Deposit equal to one tenth of the yearly tuition is due.  The Registration Deposit is considered payment #1.  

Payments 2-10 are due on the first of each month September-May. 

 

6. Tuition is determined yearly and is divided into ten equal payments.  Yearly tuition rates for the 2024/25 school year are as follows (Please note that these 

are this year’s tuition rates and are given for informational purposes only.  Tuition rates for the 2025/26 school year will be set in January 2025 by the 

Nursery School Board and may be raised.) :   

Two-Year-Old Programs:    Two days Tues./Thurs.  - $3850; Three days Mon./Wed./Fri. - $5700; Five Days Mon.-Fri. - $8300 

Three-Year-Old Programs:  Two days Tues./Thurs. - $4200; Three days Mon./Wed./Fri.  - $6100; Five days Mon.-Fri. - $8950 

Pre-K (Four-Year-Old) Programs:    Three days Mon./Wed./Fri. - $6100; Five days Mon.-Fri.- $8950 

I/We hereby submit an application to register our child in Bradley Hills Presbyterian Church Nursery School’s preschool program and agree to 

comply with the above terms. 

 Parent/Legal Guardian’s Signature(s)_______________________________________________  Date ________________ 

 

BRADLEY HILLS PRESBYTERIAN CHURCH 

NURSERY SCHOOL 

6601 BRADLEY BOULEVARD 

BETHESDA, MD  20817 

Application Fee Payment Method 

Please check one: 

Check or Cash Mailed/Hand Delivered 

Invoice via Brightwheel account (must 

have a BW account with BHPCNS to use this option) 
 


