
Gateway Fairport Nursery, Inc. 
2023-2024 Enrollment form 

Child’s Name: ____________________________________________ DOB:____/_____/_____

Female: ______   Male: ______     Other: __________________________________________

Nickname: _______________ # of Children in Family: ____ Child’s Position in family:____

Allergies, Classifications, Conditions: ____________________________________________

_____________________________________________________________________________

Services Currently Receiving: Speech ______ OT ______ PT ______	Special Ed _______


*Please attach forms from EI, School District and/or Agency providing services.*

Parent 1: ___________________________________ Cell Phone: _______________________

Address: _____________________________________________________________________


             (Please Include Town and Zip if not Fairport)

Email Address: ________________________________________________________________

Occupation: ____________________________ Work Phone: _________________________


Parent 2: __________________________________ Cell Phone:________________________

Address: _____________________________________________________________________

**ONLY IF DIFFERENT THAN PARENT 1** Please include Town and Zip if not Fairport


Email Address: ________________________________________________________________

Occupation: ____________________________ Work Phone: _________________________


Are you pursuing your district’s Universal PreKIndergarten Program: Yes_____ No_____


Person and Phone Number to call during SCHOOL HOURS if needed:


Name: ________________________________ Phone: _______________________________


In case of an emergency and you CANNOT be reached:

Name:  ________________________________ Relationship to Child: __________________

Phone: _______________________ Address: _______________________________________


Child’s Physician: _________________________________ Phone: _____________________


January 2023



Tuition Rates and Pricing 

Two Year Old Program 

Three Year Old Programs 

Four Year Old Programs 

*4’s M-F AM class is a Pre-K enrichment program offering Math and Literacy 
enrichment 


*2’s class must have a minimum of 8 students to run

*3’s and 4’s classes must have a minimum of 12 students to run

*Curbside drop off occurs from 9-9:15 am each morning. If you are late to drop off you 
must walk your child into the building.  

*2 year olds must be walked into the building. There is no curbside drop off for 2s.


***NYS Law requires an immunization record to be filled out by a physician that 
includes dates of immunizations and a physician’s signature and date with the current 
school year (if attending school in Sept. 2023 form must be dated 2023 NOT 2022).


Registration Process: A non-refundable registration fee of $100 is due within 7 days 
of on line enrollment.  $50 of that registration fee will be applied to the first payment 
due on AUGUST 15, 2023.  The first tuition payment is due on August 15th and can be 
mailed to Gateway Fairport Nursery, 31 West Church Street, Fairport NY 14450 

*Payments will be due the 15th of the month starting in August and ending in April 
(even though the program will go into May). 

*A LATE FEE of $15.00 will be charged if tuition payments are not received by the 25th 
of the month.

*A 30 day notice is required to withdraw from the program.


If you have any questions please contact the Owner/Director:

Wendy Tome   (585) 223-0510

wendy@gatewayfairport.org

Tuesday, Thursday 9:00 am - 11:00 am $195 per month

Monday, Wednesday, Friday 9:00 am - 11:45 am $225 per month

Tuesday Thursday 9:00 am -11:45 am $195 per month

Monday, Wednesday, Friday 9:00 am - 11:45 am $225 per month

Monday - Friday 9:00 am - 11:45 am $320 per month

January 2023

mailto:wendy@gatewayfairport.org

