
2                                                           

                                                             9 West Avenue Hicksville, New York 11801                         

                                                              School Application                                          

                                                                      2024-25 
                                                     
                                       

 Child’s Name _________________________________________________ Birth date __________________ 

Address _________________________________________ Town ____________________ Zip ___________ 

Phone #   ____________________________ Sex ____ Child’s Age (as of Sept.) _____yrs ______mos. 

Fathers Name _________________________________Mother’s Name ____________________________ 

Father’s Employer ___________________________   Work # _________________Cell #_____________ 

Mother’s Employer ___________________________  Work # _________________ Cell # ____________ 

E-mail address: ___________________________________________________________ 

Emergency Name   ____________________________ Contact #__________________________________ 

Emergency contact address ________________________________________________________________ 

Physician’s Name   ____________________________ Phone # ___________________________________ 

School Session (Please Check days and session)                                                                                          

                                                                                                                                

_     2 Days                       Morning Session (9 am -12pm)                                      

      

  3 Days                         Afternoon Session (1 pm – 4 pm) * Pre- K only                                          

                                                            

       4 Days                        Full Day Session (9 am – 4 pm)                             USING TRANSPORTATION                                                                                                                    

 

5 Days                                                                                                        

            After School Program         am                 pm                         both          

I give Carousel Day School permission to transport my child to and from school.                               

I give Carousel Day School permission to transport my child to and from public school. 

Name of public school my child will be attending _____________________________________________________________ 
 

Tuition includes:  all materials  and insurance      

Extended time-available from 7:00 AM to 6:00 PM . Please indicate time of drop off and pick up if your child will not be using 

transportation.   Am d/o  off time _____________________    PM pick up time __________________________      

 

Please let us know how you heard about Carousel by checking one of the following: 

        Recommendation           Advertisement (where) ___________        website         special mailings        other__________       

 

Deposit: Tuition is annual, due on the first of the month and divided into ten equal installments. Tuition is not based on 

month to month payments. Upon registration, two equal payments are required, one credited to your first payment and one to your 

last payment. If you wish to withdraw your child in the first month of school your security payment will be refunded less a fifty dollar 

service fee. After the first month of school no refunds will be made. Your security deposit can not be used for any other payment. 

Parent consents to use of child’s photograph in brochure or other promotional materials. I hereby give consent to have my child 

participate in all activities of Carousel Day School.  I also give permission to have my child taken to and from the various trip areas by 

means of transportation used by the school. 

In case of emergency, Carousel will attempt to reach either parent or emergency name given to school. If for any reason none of these 

parties are available, I authorize Carousel Day School to use their own pediatrician or hospital and grant permission to perform any 

emergency procedure at the discretion of the school. 

“Binding Arbitration: I agree that any claim or dispute regarding this contract , the literature  concerning the school, the attendance of 

my child at the school, or anything that relates to the school experience itself, shall be resolved exclusively by binding arbitration in 

Nassau County, New York, according to the then existing commercial rules of the American Arbitration Association. In any such 

arbitration the substantive (not procedural) law of the State of NY shall apply. The arbitrator and not any Federal, state, or local court 

agency shall have exclusive authority to resolve any dispute relating to the interpretation, applicability, enforceability, conscionability, or 

formation of this contract, including but not limited to any claim that all or any part of this contract is void or voidable. 

Signature of Parent or Legal Guardian _____________________________________________________ Date _____________________ 

                                                                       Person signing contract is responsible for tuition 

 

_______________________________________________office use only_______________________________________________________________ 

 

Amount of deposit ______________   Rate ___________________ Date ___________________ 

 

Ledger                  Confirmation          Computer               Transportation           Delaney            Attendance 

 

                        Where Lifelong Learning Begins… 

 SEE REVERSE  

 SIDE FOR      

 RATES 

Room____ 

Bus_______ 

Session____ 

 



 
 

Carousel Day School 
SCHOOL MONTHLY TUITION RATES  

 

Toddler, Nursery-Pre/K Children may enroll for 2, 3, 4 or 5 days per week full and half day sessions 

(Flexible sessions are available) 
 

Age Full time (9-4) WITH 

TRANSPORTATION 
Am (9-12) WITH 

TRANSPORTATION 

18months -32 

months 

 (toddlers) 

5 days $1350 

4 days $1255 

3 days $1135 

2 days $865 

No 

transportation 

available 

5 days $980 

4 days $885 

3 days $795 

2 days $635 

No  

Transportation 

available 

Nursery  

 

2.9 – 3.8 years 

5 days $1300 

4 days $1175 

3 days $1100 

2 days $850 

$1470 

$1400 

$1315 

$1065 

5 days $915 

4 days $815 

3 days $740 

2 days $575 

$1085 

$990 

$915 

$760 

   Am (9 – 12) 

Or Pm (1-4) 

 

Pre-Kindergarten  

3.9 – 5 years 

5 days $1300 

4 days $1175 

3 days $1100 

2 days $850 

$1470 

$1400 

$1315 

$1065 

5 days $915 

4 days $815 

3 days $740 

2 days $575 

$1085 

$990 

$915 

$760 
 

Before & After School Programs 
 

Children are met at school and brought to CAROUSEL. They return home by bus at 4 PM 

or remain at Carousel until 6pm ………            $450 
 

At CAROUSEL Children come to CAROUSEL after 7:00 AM. They are taken to school and brought back to 

CAROUSEL in the afternoon. They go home on the bus at 4 PM 

or remain here until 6:00 PM ……                $600 
 
 

Extended Day Program available 7:00 AM to 6 PM in addition to all regular sessions. 

Extended day rates are added to monthly installments. 
 

EXTENDED FULL DAY                     EXTENDED HALF DAY 
 

5 DAYS                          $245            5 DAYS                          $205 

3 DAYS                          $195             3 DAYS                           $170 

2 DAYS                          $160            2 DAYS                          $135 
 

Tuition is based on the number of school days in the school year. Annual tuition is divided into ten 

equal monthly installments. Upon registration your first and last installment is required. Tuition is 

due on the first of each month thereafter and includes  supplies, and insurance. 
 

 
Where Lifelong Learning Begins… 


