
 St. James Preschool 
Grow, Explore, Discover, Imagine, 

Together 
 

 581 Valley Road, Montclair, NJ 07043 
 stjamespreschoolnj.org 

 
Application for the 2026-2027 School Year 

 

Child’s Name __________________________________________________________     ___________________________ 
                                Last                                 ​                                       First                                       *Name you would like us to use        
​         ​  

Address ___________________________________________________________________________________________ 
                                ​ Street                                                                 ​ Town                              Zip 

Child’s Gender ________   ​ Birthdate ____/____/______   ​ ​ Age on  10/1/2026  ______ yrs _____ mos.             

 

Parent #1 Name _____________________________________ Employer/Profession _____________________________ 

 

Cell #   _________________________Work # _____________________ Email __________________________________ 

 

Parent #2 Name _____________________________________ Employer/Profession _____________________________ 

 

Cell #:   _________________________Work #: _____________________Email: _________________________________    

Does your child have allergies? Y / N   Allergic to:_____________________________________________________ 
Epipen needed?______________  Benadryl needed? ______________ 
 

Is your child currently enrolled in a school? _______  

Child’s previous school/group experience (name of school and period attended) 

__________________________________________________________________________________________________ 

Names, ages and schools of siblings: 

Name_______________________________age______________school________________________________________ 

Name_______________________________age______________school________________________________________ 

Name_______________________________age______________school________________________________________ 

Has your child received (or currently receiving) any early intervention or special services?   ________________________ 

If yes, please list all therapies your child has received: 

_____________________________________________________________________ 

 

 



Small class sizes! 
Class Selection: please mark your choice.                    Class placement determined by the Director. 

Infants:  age range 6 months -19 months will be 
divided by age  
 

Students need to be 6 months by Sept 1, 2026 
 
9:00am to 1:00pm    ____  

9:00am to 3:00pm ____        

 _____ 5 Days: Monday - Friday        
_____ 3 Days: Mon/Tues/Wed        
_____ 2 Days: Thurs/Fri  

Twos: age range 20-35 months will be divided by 
age  

children must be walking 

9:00am to 1:00pm    ____  

9:00am to 3:00pm ____        

_____ 5 Days: Monday - Friday         
_____ 3 Days: Mon/Tues/Wed        
_____ 2 Days: Thurs/Fri  

Threes: Three years old by October 1, 2026    

 9:00am to 1:00pm    ____  
9:00am to 3:00pm ____ 

 _____ 5 Days: Monday - Friday          
_____ 3 Days: Mon/Tues/Wed  
*Student needs to be fully potty trained 

Pre-K 4s:  4 yrs old by October 1, 2026 

Full day classes: 9:00am - 3:00pm 

_____  5 Days: Monday - Friday 

 

Before care:   

_____ Before Care 8:00-9:00 am (extra cost) 

This option can be used as a drop in basis and is 
charged weekly. 

After Care:   

_____ After Care 3:00-6:00 pm (extra cost) 

This option can be used as a drop in basis and is 
charged weekly. 

Please attach the application fee of $100.00.  First tuition payment is due with the application in order to secure 
your child’s placement for the 2026-2027 school year, and is NON-REFUNDABLE FOR ANY REASON upon 
receipt. Separate checks please. 

Applications are accepted until classes are filled and then will be placed on a waiting list. 

Please note that students are enrolled for the entire school year. In the case of withdrawals, refunds of 
subsequent payments are processed based on our ability to fill the opening. 

Please make checks payable to: St. James Preschool. 

  
 
_________________________________                         ​                             ​________________________________ 
   ​      Parent/Guardian Signature                                                                                        ​  Date 

Return applications and checks to:  St. James Preschool, Att: Bettylou O’Dell, 581 Valley Road, Montclair, NJ 
07043 or odell.bettylou@gmail.com  

For questions regarding tuition, please contact the registrar, Bettylou O’Dell:  odell.bettylou@gmail.com 

For all other inquiries, please contact the School Director, Erin Edwards: directorstjamespreschool@gmail.com 
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