
 

NANUET FAMILY RESOURCE CENTER 
In partnership with Rockland 21

st
 Century Collaborative for Children & Youth 

50 Blauvelt Road * Nanuet, NY 10954 * Phone (845) 627-4889 * Fax: (845) 624-1534 

 

Registration: 2022-2023 Pre-K Programs   
(Please print clearly; applications that cannot be read will not be processed) 

 

Child’s First Name: ___________________ Last Name: 

______________________ 
 

Date of Birth: __________ Gender M / F   Child’s Nick Name: ______________ 

 

Address: ______________________________________________________________ 
                                                                                                                                                             Town                     

Zip Code 

Home Phone: _______________ Family E-Mail: 

_____________________________ 
                                                                                                                             

Parent 1: ________________________________ Cell Number: ________________ 

                                                                                          

Employer: ________________________________Work Number: _____________ 
 

Parent 2: _________________________________ Cell Number: _______________   

                                                                                       

Employer: ________________________________ Work Number: ______________ 
 

 

Has any child in your family participated in a FRC program              Y       

N 

 

 X   Registration Fee (one-time, non-refundable)                               $50 
 

___ AM Session: (1/2 day 8:30 am-11:00) 5-days a wk                     $350 

mth 
 

___ PM Session (1/2 day 12:00-2:30) 5-days a wk                              $350 

mth 
 

___ Full Day (9:30am-2:45) 5-days a wk                                                $700 

mth *(You can use your ½ day UPK spot to attend a Full Day program; the tuition  

will be  $460 month)                     
 

___ Before School Care (2 hrs before start time) 5-days a wk       $200 mth 
 

___ After School Care (3 hrs after end time) 5 days a wk                $300 

mth 
 

___ Before School, Full day, After School (7:30am-5:45pm)       $1,100 mth 

            5 days a wk 

                                                                       Total payment:                        

________ 
 

 

Please make checks payable to: 

​ Nanuet Family Resource Center, 50 Blauvelt Rd. Nanuet, NY 10954 
 



I understand that my child will be enrolled for the entire school year and 

that there are no refunds of tuition. I also understand there is a one-time, 

non-refundable registration fee of $50.00. Times may change slightly 

according to the district schedule. 

 

Signature: __________________________________ Date: __________ 


	 
	NANUET FAMILY RESOURCE CENTER 

