
East Granby Early Childhood Services  
East Granby Student Support Services & The Family Resource Center  

P.O. Box 674, 33 Turkey Hills Road, East Granby, CT 06026 
Student Support Services:  860-413-9079  

Preschool: 860-653-2505 x 518 
 

Preschool Application for 2021 - 2022 
All preschool programs are for East Granby residents only. Priority is given to children who are not participating in any 
other preschool program.  This includes day care settings, which provide structured preschool programming.  In the 
event that openings are/or become available after May 1st, enrollment will be offered to children who may be attending 
other preschool programs.  

          Date form completed: ___________ 

Child’s Name: __________________________  Date of Birth: __________ Male/Female: _____ 
Child's Age in September 2021  ____ Years   ___  Months 
Parent/Guardian Names: __________________________ & _____________________________ 

Siblings (& ages):________________________________________________________________ 

Home Address: ___________________________________*Proof of residence in East Granby is required. 

Mailing Address (If different): __________________________________________________________________________ 

Home/Cell Phone: ___________________  Work Phone: __________________________________ 

Cell Phone: _________________________  E-Mail: _____________________________________ 

    _____________________________________ 
Program applying for:  

Integrated 3 or 4 year old preschool program:  
(Mon., Tues., & Thurs. 9:00 - 11:30 a.m.)                             _____________ 

Integrated 4 year old preschool program:  
(Mon., Tues., Wed., & Thurs. 12:15 - 2:45 p.m.)                  _____________ 

 
Please complete the following questions: 
1. Please list the name of any daycare or preschool your child has attended: 
 
 2. My/our child’s strengths are: 
 
 
3. My/our child would benefit from additional experiences in the following areas: 
 
 
4. If this financial commitment would exclude your child from receiving preschool services,  please check here. _____ 

5. Is your child toilet trained?   Yes / No    (This is required for all pre-school classes.) 

6. This would be a 3rd yr. of preschool for my child ____.  Please explain your reasons for this request on the back. 
        Please note that placement would be made if there are openings after May 1st. 
 
Please provide proof of residence in East Granby. (Driver’s license or copy of utility bill.) The preschool team 

will review all applicants. Applications will be accepted on a first come basis. Upon confirmation, 
a $100 non-refundable deposit will be required and deducted from the program fee. 

 
Applications & brochures are available outside the PreK/Family Resource Center door, 

online at www.eastgranby.k12.ct.us: Go to “Students” tab, then “Early Childhood Services” 
  or email Kerry Anthony: kanthony@eastgranby.k12.ct.us 

Open Enrollment Night is Wednesday, Feb. 10, 2021 for 2021 - 2022 programs. (Snow Date: Thursday  2/11/21) 

http://www.eastgranby.k12.ct.us/
mailto:kanthony@eastgranby.k12.ct.us
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