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12 South Main Street o YOUNG CHILDREN 860-232-2106
West Hartford, CT 06107 Nurturing the growth of the whole child. dquinn@firstchurchacademy.org

APPLICATION FOR THE FULL YEAR PROGRAM - 2024/2025

Please submit your registration fee with application (see below for amount)

First Church Academy is fully licensed by the State of Connecticut and NAEYC accredited. Per licensing please complete all fields with
information or mark “NA”.

Child’s Name: Nickname:
Birth Date: Gender (Circle) Male Female
Address:
Parent/Guardian (1%t contact) Parent/Guardian (2 contact)
Name:
Relationship:
Occupation:

Employer Name:

Employer’s Address:

Home Phone:

Cell Phone:

Work Phone:

Email Address:

PLEASE CIRCLE PROGRAM/AGE GROUP and DAYS OF WEEK requested below:

PROGRAM STARTS ON MONDAY, 8/26/24 and ENDS ON FRIDAY, 8/15/25

Dates/Hours 7:30 a.m. - 5:30 p.m.
Infant/Toddlers/Twos T&TH MWF M-F
PreK Threes (3 by 1/1/25) T&TH MWF M-F
Pre-K Fours/Fives (4 by 1/1/25) T&TH MWEF M-F
APPLICATION FEE:

NEW FAMILY: ($100 Non-Refundable Registration Fee) payable by check with application
RETURNING FAMILY: ($75 Non-Refundable Registration Fee) payable by check with application

SECURITY DEPOSIT:
A non-refundable security deposit (one per family) will be collected to secure your child’s enroliment for the 2024-
2025 program. The amount of the security deposit to be collected is:
$500 for Full Time Students (5 Full Days)
$300 for Part Time Students (2 or 3 Days)
This deposit is due within 30 days of your application date. Your security deposit will be applied to Installment #1.
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