
!  

APPLICATION FORM FOR ADMISSION TO FPNS—CHECK ONE: 

______3’s          ______4’s          _____ Pre-Kindergarten 
  
Child’s Name________________________________________________________ 

Date of Birth______________________ Sex______ 

Mother’s Name________________________________________________________ 

Father’s Name__________________________________________________________ 

Address______________________________________________________________ 

 ______________________________________________________________ 

Phone____________________________Cell__________________________________ 

Email______________________________________________________ 

______Yes, our family is a member of the First Presbyterian Church of New Canaan. Members 
of the First Presbyterian Church of New Canaan are given preference in admissions  placement. 

______Yes, our family is  a FPNS “Siblings/Legacy” family.  
Sibling/Legacy Name: ________________________ 

This is not a guarantee of placement at FPNS. All applicants will be notified by the director. 

Please return application to: 
Joanne LaVista,  Director First Presbyterian Nuresery School 
178 Oenoke Ridge Road   New Canaan, CT 06840 

jlavista@fpns.net


