
CHILD’S NAME ______________________________________________________________________________________

DATE OF BIRTH ___________________________________  GENDER ______________________________________

PARENT NAME ___________________________________  EMAIL ________________________________________

ADDRESS  _________________________________________________________________________________________

HOME PHONE ____________________________________  MOBILE PHONE __________________________________

PLACE OF WORK __________________________________  OCCUPATION ___________________________________

PARENT NAME ___________________________________  EMAIL ________________________________________

ADDRESS _________________________________________________________________________________________

HOME PHONE ____________________________________  MOBILE PHONE __________________________________

PLACE OF WORK __________________________________  OCCUPATION ___________________________________

SIBLINGS _________________________________________________________________________________________

OTHERS LIVING IN HOUSEHOLD/RELATION TO CHILD ______________________________________________________________

________________________________________________________________________________________________  

________________________________________________________________________________________________  

FOR OFFICE USE ONLY
Parent Visit _______________
Application Fee Rec. ________
Age in September __________

Early Childhood Center  

Application



IS YOUR CHILD CURRENTLY RECEIVING SPEECH/LANGUAGE, THERAPY, OT, PT OR ANY OTHER EARLY INTERVENTION SERVICES?  
IF SO, BRIEFLY DESCRIBE. 

________________________________________________________________________________________________

________________________________________________________________________________________________  
 

DOES YOUR CHILD HAVE EXPERIENCE PLAYING WITH OTHER CHILDREN? IF SO, WHAT AGES? ____________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 
 
HAS YOUR CHILD BEEN IN A PREVIOUS SCHOOL SETTING? IF SO PLEASE DESCRIBE THE SETTING AND FOR HOW LONG YOUR CHILD ATTENDED.

________________________________________________________________________________________________

________________________________________________________________________________________________

 
 
HOW DID YOU HEAR ABOUT THE ECC? _______________________________________________________________________

________________________________________________________________________________________________

 
 
WHY DID YOU CHOOSE TO APPLY TO THE ECC?  __________________________________________________________________

________________________________________________________________________________________________

 

PARENT’S SIGNATURE  __________________________________________________ DATE ____________________

Please call 914.395.2353 for an appointment to visit.

The ECC serves as a laboratory school for Sarah Lawrence College students. Classes are in session from 
mid-September to mid-May, in accordance with the Sarah Lawrence College calendar. 



WHEN TO APPLY
The admission process begins in October of the year prior to a child’s attendance. All applications are due by December 
15th.  Early application is encouraged, but does not automatically insure a place at the Center. Applications received 
after December 15th will be considered as part of a second rolling admission. 

All families who apply are invited to tour the Center between mid-October and mid-December.  

Priority is given to children already enrolled in and attending the Early Childhood Center. Siblings of present and past 
enrollees are also given priority. In priority cases, applications are still expected within the application period. We cannot 
guarantee enrollment if applications are submitted outside of the enrollment period. 
 

FEES
A $75 non-refundable application fee is required with your application. A tuition schedule showing the current cost of each 
program is included with your application packet.  
 
 
APPLICATION PROCEDURE
1. Complete enclosed application and return it to the Early Childhood Center, Sarah Lawrence College, Bronxville, NY 10708 

along with your non-refundable application fee of $75 payable to Sarah Lawrence College.

2. Please call the Center to make an appointment at 914.395.2353. Appointments are scheduled from mid-October 
through mid-December.

3. Acceptance letters and waiting list letters will be mailed by the end of January.

4. If you receive a waiting list letter, please know that your child is still an active applicant. We are often able to 
accommodate a large number of waiting list applicants. We do ask that you inform us if you do not wish to remain on 
the active waiting list.

Applications are not carried forward from one year to the next. If you are offered a space and accept you will not be 
required to submit a new application and fee for the following year. However, if you decline and wish to reapply for the 
following year, a new application and fee must be submitted.

The Early Childhood Center welcomes families from all socioeconomic, racial, and cultural backgrounds.  We seek to 
reflect the world community and are committed to diversity among both staff and teachers. 

 
 
NOTE: The Center serves as a laboratory school for Sarah Lawrence College students. Classes are in session from 
mid-September to mid-May, in accordance with the Sarah Lawrence College calendar. 

THE EARLY CHILDHOOD CENTER  |  914.395.2353  |  SARAHLAWRENCE.EDU/ECC

Early Childhood Center  

Admission Information


