
Roxbury Weston Preschool Application Form

Send to:
Roxbury Weston Preschool
P.O. Box 241, Weston, MA 02493
Please submit a $50.00 non-refundable application fee with this form.

Parent Name: ____________________email:______________________
Phone#:____________________________

Parent Name: ______________________email:_____________________
Phone#:_____________________________

Address: _______________________________________________
____________________________________________

Companies you work for: _______________________________________

Child’s Name: ____________________________________________

Date of Birth: ____________________________________________ Year

seeking enrollment ________________________

Number of days a week: 3 4 5

Thank you,
Robin Levin, Director
director@roxwes.org



1-781-891-6710


