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For Pete's Sake

Preschool

Phone: 508-761-7770 * Fax: 508-761-0780 * petesakedkids@comcast.net

2026-2027 Registration Form

Child's Name:
Last First Middle
Home Address:
City: State: Zip Code:
Birthdate: Email:
Name: Name:
Relationship: Relationship:
Phone Number: Phone Number:

Please indicate your 1" and 2" choice

Half Days 9:15-12:30

Monday-Friday $450 per month/10 months

p I e T M/W/F $320 per month/10 months
T/Th $255 per month/10 months
Full Days* 8:15-3:00

Monday-Friday $800 per month/10 months

M/W/F $520 per month/10 months

T/Th $400 per month/10 months

*Early (7:30-8:15) and Late (3:00-4:00) Care are available for full day families. The cost is
$6 for 1-30 minutes and $12 for 31-60 minutes.

Registration Fee waived for the 2026-2027 school year

Print Name Signature

Date, Initials of Staff




