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Important Information
Ages 
To be eligible to enroll in the preschool,  
children must be 3 or 4 years old on or 
before December 1, 2012.  
Note:  Children must be toilet-trained.

Lottery Process
Enrollment is open to all children via a  
lottery system. A non-refundable application 
fee of $45 is required to enter the lottery. 

Applications, along with the $45 non- 
refundable application fee, will be accepted 
through February 1, 2012. Families will be 
notified of their class placement(s) in the 
preschool by Wednesday, February 23, 2012.

Financial Aid 
A limited number of needs-based partial 
scholarships are available through the  
lottery system.

If you would like to apply for a needs-based 
partial scholarship, check the appropriate box  
on this application form. If your child’s name 
is drawn in the lottery, you will be asked to 
submit financial documentation in order to be  
considered for a needs-based partial scholarship.  
NOTE:  Please do not submit financial 
paperwork with this application form.

Key Dates
Feb. 1, 2012:	� Last day to submit 

completed application 
and non-refundable 
application fee

Feb. 23, 2012: 	� Families will be  
notified of their 
acceptance into the 
preschool

March 7, 2012: 	� $250 registration fee 
and signed registration 
materials due (fee is 
applicable to tuition 
and is non-refundable)

School Calendar:  School begins Sept. 10, 
2012 and ends June 6, 2013. The  
preschool follows the Rochester City School 
District school closures for inclement weather 
as announced on radio and television. 

New Student Application 2012–2013

Applicant Information
If you would like to enter more than one child, please complete a separate application form for each 
child and then staple all forms together. If your forms are drawn in the lottery, all of your children will 
be selected. A single $45 application fee made payable to The Strong covers all family members.

Child’s Name __________________________________________________________

Date of Birth _ ______________________ / Age on Dec. 1, 2012 ________ ❍ Boy  or  ❍ Girl 

Address ______________________________________________________________

City _ ____________________________   State ___________  ZIP _________________

Home Phone _ _________________________________________________________   

Parent’s Name _________________________________________________________

Address (if different from child)_ _________________________________________________

City _ ____________________________   State ___________  ZIP _________________

Day Phone _________________________	 _Evening Phone ________________________

Pager/Cell _________________________  	Email Address ________________________

Parent’s Name _________________________________________________________

Address (if different from child) __________________________________________________

City _ ____________________________   State ___________  ZIP _________________

Day Phone _________________________	 _Evening Phone ________________________

Pager/Cell _________________________  	Email Address ________________________

Program Preferences: Indicate first and second choices with numerals

___ �3-Year-Old Program:  �Tuesday/Thursday, 9–11:30 a.m.:  $1,749 per year*
	 Child must be 3 by December 1, 2012	

___ �4-Year-Old Program:  �Monday/Wednesday/Friday, 9–11:30 a.m.:  $2,499 per year*
	 Child must be 4 by December 1, 2012 
*Early drop off at 8:30 a.m. is available for an additional fee

Mixed-Age Programs (3- and 4-year-old combined):
	 Child must be 3 by December 1, 2012

___ Tuesday/Thursday, 1–3:30 p.m.:  $1,749 per year

___ �Monday/Wednesday/Friday, 1–3:30 p.m.:  $2,499 per year

Application Payment Method
❍ �Enclosed is a non-refundable check for $45 payable to The Strong

Please charge my:	 ❍ Visa	 ❍ MasterCard	 ❍ Discover	 ❍ American Express

Card Number _________________________________   Expiration Date  _ ___________

Cardholder’s Name ______________________________________________________

Cardholder’s Signature _ __________________________________________________

Financial Aid Request
❍ I would like to apply for a needs-based  
    partial scholarship. 

❍ Check here if one of your children was previously enrolled in Woodbury Preschool.  
	 Name of child ________________________________________________________

Complete this form and mail to Woodbury 
Preschool at The Strong's National Museum of 
Play, One Manhattan Square, Rochester, NY 
14607 or fax to (585) 263-2493.


