
 

Dear Parents,    

 Enclosed is an application for your son or daughter to enroll in the Mom’s Morning 
Out Nursery School at the Fonda Reformed Church for the 2010-2011 school year.  

 We meet on Monday, Wednesday, and Friday from 9:00 am to 11:30 am in the 
morning session and 12 noon to 2:30 pm in the afternoon session.  Class size, depending on 
enrollment, will be 28-30 students for the morning session and 14 students for the afternoon 
session.  (Afternoon session will be offered if we have more applicants than the morning 
session can accommodate. This will be for four year olds only.)    

Our staff will be:  Betsy Westman-director/teacher   
      Kim Flander-teacher   
       Diane Jones-teacher   
       Debby Young-teacher    

 The enrollment will be filled on a first come first serve basis.  Students entering 
kindergarten in the fall of 2010 will be given priority over three year old students. You will 
be notified as soon as our class list is finalized.  Additional information about our program 
will be included. We expect notification to take place by mid-July.    

 Please return your completed application form and a $65.00 deposit made out to 
Mom’s Morning Out as soon as possible to secure your child’s spot on our class list.  This 
deposit is non-refundable once your child is accepted into the program and will also serve as 
September’s tuition payment. 

 Please mail application and deposit to:              

Mom’s Morning Out 
P.O. Box 536 

Fonda, N.Y. 12068 

  Thank you for your interest in Mom’s Morning Out.  We are looking forward to 
having your child with us in September.    

Sincerely,    

Betsy Westman 

Betsy Westman, Director 

Church Phone: 853-3621 



Mom’s Morning Out 
Nursery School of the Fonda Reformed Church 

………………………………………………………………………………………. 
 
 
 

Application Form 2010-2011 School Year 
(one application per child) 

 
Student’s Name _______________________________ Nickname_____________ 
 
Age ________ Date of Birth _____________ 
 
Medical Problems/Allergies/Physical Disabilities     
 
 
 
Parent Information: 
 
Name_____________________________________________________________ 
 
Street address______________________________________________________ 
 
Mailing address ____________________________________________________ 
 
City/town/village ______________________State ________ Zip code_________ 
 
Home phone number ________________________ 
 
Work phone number: Dad_____________________ Mom __________________ 
 
Cell phone number: Dad ______________________ Mom __________________ 
 
Daytime sitter’s name ________________________ Phone #________________ 
 
Session preference: (should option materialize) 
 
A.M.________ (3 & 4 yr. olds) 
 
P.M._________ (4 yr. olds only) 
 
 
Parent’s Signature __________________________________ Date____________ 


