
 

 

112 Old Johnstown Road, P.O. Box 1501, Fonda, New York  12068 
 

2008-2009 UNIVERSAL PREKINDERGARTEN PROGRAM 
 

This application must be filled out completely and correctly by a parent with custodial authority or by a legal 
guardian.  Incomplete applications cannot be processed.  Applications must be received by 1:00 p.m., May 
2, 2008.  Please mail or hand deliver applications to: Fonda-Fultonville Central School District, 
Superintendent’s Office, 112 Old Johnstown Road, P.O. Box 1501, Fonda, New York  12068.   
Pre-Kindergarten children must be 4 years old on or before December 1, 2008   
 
Fill out one application for each child applying.  The maximum number of students to be admitted to 
the program has not yet been determined.  If necessary, a lottery will be held on Wednesday, May 
16, 2008 at 9:00 A.M. in the Fonda-Fultonville High School Multi-Purpose Room. 
 
(Please Print) 
Student Name: ________________________________________________________________________ 
                                      (last name)                                   (first name)                        (middle name) 

Date of Birth:  __________________         Age: ________              Gender:   □ Male  □ Female 
 
Parent or Guardian Name: ______________________________________________________________ 
 
Home Address:                    _____________________________________________________________ 
                                                      Street                                   (Apt. #) 
 
    _____________________________________________________________ 
                                                       City                                     State                      Zip 
Mailing Address: 
(if different)                           _____________________________________________________________ 
 
                                               _____________________________________________________________ 
 
Telephone  
Numbers:                              ____________________________                __________________________ 
                                                                   (Home)                                                          (2nd contact) 
Best Time & 
Number to call Time:________________         Telephone Number:___________________________ 
 

Program preference (number in order of preference) 
 

A.M. Session   ______ (8:30 a.m. -11:00 a.m.)  P.M. Session ______(12:00 p.m.-2.30 p.m.) 
 
If you only place one preference for program or if your first choice is filled, you will be given the 
following options: (1) choosing the other session; (2) go to the end of the waiting list to see if an 
opportunity to enter occurs again; (3) give up your child’s option for UPK for the 2008-09 school 
year.                                                                                                                      
 
Please Note: All sessions are 5 days per week, and transportation will NOT be provided 
 
I hereby certify that all of the information above is accurate and true.  
 
Parent or 
Guardian Signature ______________________________________   Date ______________________ 


