
Mrs. Alexander’s School__________________________________________________________ 
                                            80 LOTHROP STREET, BEVERLY MA. 01915 (978) 922-1868/mrsalexandersschool@comcast.net                                                                                   
 Sandra E. Walor, Executive Director   Nichole E. Garry, Director                           

CHILD’S INFORMATION: (Required by EEC Regulations)  

Child’s Name _________________________Primary Language___________________________          

Date of Birth ___________________________ Place of birth_____________________________ 

Gender _______Hair Color _______    Height _______Weight _______Race_________________  

Identifying Marks________________________________________________________________ 

Allergies_____________________________________________________________________________ 

 

PARENT/GUARDIAN INFORMATION: 

1. Parent/Guardian __________________________Primary Tel. No. ______________________ 

Home Address _________________________________________________________________  

Parent/Guardian E-mail: __________________________________________________________ 

2. Parent/Guardian __________________________Primary Tel. No._______________________ 

Home Address__________________________________________________________________ 

Parent/Guardian E-mail __________________________________________________________ 

 

FAMILY INFORMATION/ SIBLINGS:  

Name/Age_____________________________Name/Age______________________________ 

Name/Age_____________________________Name/Age______________________________ 

 

CHOICE OF PRAGRAM/YEAR OF INTEREST: SEPTEMBER________________________________ 

 ___5-Day Kindergarten -Child must be 5 years old by August 31st  

___5-Day Pre-K – Child must be 4 years old by August 31st  

___5-Day Preschool -Child must be 3 years old by August 31st 

___3-Day Preschool -Child must be 2.9 years old by August 31st 

Parent/Guardian #1 Signature ______________________________Date___________________ 

Parent/Guardian #1 Signature ______________________________ Date __________________  

A non-refundable $50.00 processing fee is due for all new students with application. 

 

mailto:922-1868/mrsalexandersschool@comcast.net

