
 

 
The William Woodward, Jr. Nursery School  

435 East 70th Street, New York, NY 10021 | (212) 744-6611 | http://www.wwjns.org | info@wwjns.org 
 

 

JUNE GROUP 2026! 

Open to children who are 2.7 years old, out of diapers,  
and have previously attended drop-off programs by June 1st.  

 

JUNE GROUP: Monday, June 1st - Thursday, June 18th 
9 AM - 12 PM: $2,100  ​ ​ OR ​ ​ 9 AM - 1 PM*: $2,350 

* Please bring lunch  from home! 

EXTENSION PROGRAM: Monday, June 22nd - Friday, June 26th 
9 AM - 12 PM: $760  ​ ​ OR ​ ​ ​ 9 AM - 1 PM*: $850 

* Please bring lunch  from home! 

●​Please return the below (one per child) and half of the tuition. The tuition balance is due by June 1st. 

●​Payment is accepted via Check (The William Woodward, Jr. Nursery School) or Zelle (The William Woodward, Jr. 

Nursery School / Email: treasurer@wwjns.org). 

●​Further details will be emailed in early May, including daily snack, which is provided by families. 
 

Please Check the June Group program(s) that you wish for your child to attend: 
 

​June Group 6/1-6/18: 9AM-12PM  ​June Group 6/1-6/18: 9AM-1PM (my child will bring lunch) 

​EXTENSION 6/22-6/26: 9AM-12PM ​EXTENSION 6/22-6/26: 9AM-1PM (my child will bring lunch) 
 

Child’s Name: ________________________________________​    ​ Child’s DOB: ______________________ 
 

Child’s Current School or Program: ____________________________________________________________________                
 

Parent Name:  _________________________________________          Parent Cell:  _____________________________ 
 

Parent Name:  _________________________________________          Parent Cell:  _____________________________ 

 

Caregiver Name:  _______________________________________         Caregiver Cell:  __________________________ 
 

Parent Signature: _______________________________________​ Date: __________________________________  
 

Allergies / important things to know (Please use back of page if necessary): 

________________________________________________________________________________________________

________________________________________________________________________________________________ 
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