
Sayreville Selover Pre-School 
The Sayreville Pre-School Program will be offered as a full year program for the 2008-2009 school 
year.  Classes will be held at Selover School. Lincoln Street, Morgan.  NO TRANSPORTATION is 
provided.  Age appropriate readiness activities will be offered.  All students must be toilet trained.  

 
SESSION   I: BEGINS MONDAY, SEPT. 15, 2008 TO FRIDAY, DEC. 19, 2008 

               SESSION  II: BEGINS TUESDAY, JAN.20, 2009 TO FRIDAY, JUNE 5, 2009 
 

   Children who were four (4) by October 31, 2008 may register for sessions B 
                 Children who were three(3) by October 31,2008 may register for sessions D 
 
                                             Session B                                                         Session D 
                                        Mon.-Weds.-Fri.                                                 Tues.-Thurs 
                                          12:15-2:45 p.m.                                .             12:15-2:45 p.m.     
                                      Tuition $420/Session                                     Tuition $310/Session 
 
Enrollment is limited. All applications received by Monday, January 12, 2009 will be entered in a 
lottery to ensure each applicant an equal opportunity to be accepted in to the program.  All applicants 
will be notified no later than Thursday, January 15, 2009.  Note: Acceptance is contingent upon 
receipt of students BIRTH CERTIFICATE and UP-TO-DATE IMMUNIZATION RECORDS.  No 
student will begin the program until all documents are received. 
 

Payment is due by Monday, January 12, 2009  
------------------------------------------------------------------------------------------------------------------------- 

PRE-SCHOOL REGISTRATION FORM 
 

Parent_________________________________           Student_______________________________ 
 
Address________________________________           Date of Birth__________________________ 
 
_______________________________________          Phone________________________________ 
 
Does your child have any special medical needs?  Yes \ No  (circle one) 
 
Session                  B           D                                 Payment Plan :      Semester             $310 /  $420 
(circle one)                                                                                                                         (D)       (B) 
                                          Make checks payable to :Sayreville Adult School 
 
Mail to:  MICHELE KRAIVEC 
               SAYREVILLE ADULT SCHOOL                                          *  INDICATE 
               SAYREVILLE BOARD OF EDUCATION                            PRE-SCHOOL 
               P.O. BOX 997                                                                         ON ENVELOPE 
               SAYREVILLE, NEW JERSEY 08872 
                                              
 
 



                                    Sayreville S.U.E.S Pre-School 
The Sayreville Pre-School Program will be offer an integrated program with Project Before for the 
 2008-2009 school year.Classes will be held at Samsel Upper Elementary School (SUES). .  NO 
TRANSPORTATION is provided.  Age appropriate readiness activities will be offered.  
                                                 All students must be toilet trained. 
 

ALL CLASSES WILL FOLLOW THE DISTRICT CALENDAR 
CLASSES WILL BEGIN ON MONDAY JANUARY 20, 2009 

 
                 Children who were three(3) by October 31,2008 may register for session G  
                                                                                      Session G                        
                                                                                     Tues.-Thurs                      
                                                                                    8:55-11:20 a.m.                   
                                                                                 Tuition $400/ 1/2YEAR        
  
Enrollment is limited. All applications received by Monday, January 12, 2009 will be entered in a 
lottery to ensure each applicant an equal opportunity to be accepted in to the program.  All applicants 
will be notified no later than Thursday, January 15, 2009.  Note: Acceptance is contingent upon 
receipt of students BIRTH CERTIFICATE and UP-TO-DATE IMMUNIZATION RECORDS.  No 
student will begin the program until all documents are received 
 

Payment is due by Monday, January 12, 2009  
------------------------------------------------------------------------------------------------------------------------- 

PRE-SCHOOL REGISTRATION FORM 
 

Parent_________________________________           Student_______________________________ 
 
Address________________________________           Date of Birth__________________________ 
 
_______________________________________          Phone________________________________ 
 
Does your child have any special medical needs?  Yes \ No  (circle one) 
 
Session                   G                                                Payment Plan : Half Year:           $400  
(circle one)                                                                  
 
                                          Make checks payable to :Sayreville Adult School 
 
Mail to:  MICHELE KRAIVEC 
               SAYREVILLE ADULT SCHOOL                                          *  INDICATE 
               SAYREVILLE BOARD OF EDUCATION                            PRE-SCHOOL 
               P.O. BOX 997                                                                         ON ENVELOPE 
               SAYREVILLE, NEW JERSEY 08872 
 
   
 


