
 
Northern Westchester  Parent -Child Group Inc.  

P. O. Box 671                           Bedford, NY  10506 
                                                  (914) 234-4119   

 
Registration Application 2009 - 2010 

 
Parents’ Names: 
 
    Mother    _______________________        ___________________________ 
       (First)                                                      (Last) 
 
     Father    _______________________        ___________________________ 
       (First)                                                      (Last) 
 
Address:   
               _______________________________________________________  
                              (Street)    
 
               ____________________________         _______           __________  
                                            (City)                            (State)             (Zip Code) 
 
Telephone: (____) ________________   Cell:  (____) _________________    
 
E-Mail Address:  ________________________  @  _________________    
 
Child’s Name: _________________________  Birth Date: ____________ 
 
Sibling’s Name: _______________________  Birth Date: ____________ 
 
                                _______________________                        ____________ 
 
                                _______________________                        ____________ 
 
************************************************************************************************** 
I hereby enroll myself and my child(ren) in the Northern Westchester Parent-Child Group for 
2009 - 2010 starting in September, 2009.   I have read and understand the NWPCG, Inc 
Policies and Guidelines statement accompanying this registration application.  Enclosed along 
with this form is my non-refundable $100 deposit.   

Checks should be made payable to “NWPCG”. 
 
_____________          _______________________________________ 
Date     Signature of Parent  
 
How did you learn about NWPCG?________________________________ 



Northern Westchester Parent-Child Group

PROGRAM SELECTIONS, 2009 - 2010

PLEASE CHECK APPROPRIATE AGE GROUP:

DAY TIME GROUP BIRTH DATE TUITION

MONDAY 9:30 - 11:00 MOTHERS ONLY $900 30 weeks

FRIDAY 9:30 - 11:00 INFANTS 1/09 - 7/09 $900 30 weeks

MONDAY 9:30 - 11:00 TODDLERS 1/08 - 12/08 $1,050 30 weeks
(Current Infants)

TUESDAY 9:30 - 11:00 TODDLERS 1/08 - 12/08 $665 19 weeks
(Group begins 1/5/2010)

WEDNESDAY 9:30 - 11:30 TWOS 1/07 - 12/07 $1,050 30 weeks
(Current Toddlers)

THURSDAY 9:30 - 11:30 TWOS 1/07 - 12/07 $1,050 30 weeks
(Current Toddlers)

MONDAY 12:15 - 2:15 THREES 1/06 - 12/06 $1,050 30 weeks
(Current Twos)

TUESDAY 12:15 - 2:15 THREES/FOURS 1/05 - 12/06 $1,050 30 weeks
(Current Twos, Threes)

THURSDAY 12:15 - 2:15 THREES 1/06 - 12/06 $1,050 30 weeks
(Current Twos)

WEDNESDAY 12:15 - 2:15 FOURS 1/05 - 12/05 $1,050 30 weeks
(Current Threes)

PAYMENT SCHEDULE
        $100 NON-REFUNDABLE DEPOSIT DUE WITH REGISTRATION
                   ONE THIRD OF TUITION IS DUE BY AUGUST 1, 2009
           SECOND THIRD OF TUITION IS DUE BY NOVEMBER 1, 2009
              REMAINDER OF TUITION IS DUE BY FEBRUARY 1, 2010

                             Please make check payable to "NWPCG"

                Groups are filled on a first-come, first-served basis

                            Financial Aid available - Contact Director
(OVER)
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