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Applying for School Year ________________      Date of Applying ______________ 

 
Application Information 
Full Name ___________________________________________________________________________ 
                                     First Name                                                     Middle Name                                                     Last Name 

Prefer/Nick Name ______________________________________ Age ___________________________ 
 
Date of Birth __________________________________________ Gender ________________________ 
 
Address _____________________________________________________________________________ 
                                 Street                                                              City                                             State                              Zip 

 
Parent Information  
                                                                         Parent 1                                                         Parent 2 

                                   
Name                           _________________________________       _____________________________ 
 
Gender                         _________________________________       _____________________________ 
 
Relationship                    _____________________________________       _________________________________ 
 
Phone                             _____________________________________       _________________________________ 
 
Address (if different)       _____________________________________       _________________________________ 
 
                                       _____________________________________       _________________________________ 
 
Email Address                _____________________________________       _________________________________ 
 
Working Address            _____________________________________       _________________________________ 
 
                                       _____________________________________       _________________________________ 
 
Work Phone                   _____________________________________       _________________________________ 
 
 

Please feel free to include any information about this applicant and/or your family that you think it’s 
important for me to know: 
 
 
 

 
 

 
 

 
 



 
 

2 

Tuition 
 

Please check the boxes to indicate the program you chose for the applicant.  
 

Full-Time 
 

 
12 month – 2 years 

 
2-5 years 

Monday-Friday (5 days) 
8:30am-6:00pm 

 
 $1880/month 

 
$1660/month 

 
Part-Time 

 
12 month – 2 years 

 
2-5 years 

   Monday, Tuesday (2 days) 
8:30am-6:00pm 

 
$1100/month 

 
$1000/month 

Wed, Thur, Fri (3 days) 
8:30am-6:00pm 

 
$1350/month  

 
$1250/month 

Early Drop-off 
8:00am-8:30am 

 
$20/day 

 
$20/day 

Late Pick-up 
6:00pm-6:30pm 

 
$20/day 

 
 $20/day 

 
 
You may enroll your child full-time or part-time program (3 days or 2 days). You will submit your 

application along with a $50 non-refundable application fee. Once your application is accepted, a $500 

non-refundable deposit are required for reserving your child’s spot. The deposit will be applied toward 

your last month of school year tuition. Tuition is due on the first day attending school of each month.  

Zelle          617-595-3346 

 

We provide healthy-hot-fresh cooked lunch as well as morning, afternoon healthy snacks every day. 

If your child has any food allergy, please indicate thoroughly in our enrollment form. Lunch and snack 

menu will be reported every week.   

 

I wish to apply for the enrollment of this applicant in Ms. London’s Bilingual Academy (MLBA). I 

understand that by signing this application I agree to all the policies, rules in MLBA Parent Handbook. I 

also commit to enroll this applicant for the full school year. If I must remove this applicant from this 

grogram before the school year end, I’m obligate full of monthly tuition until another student fill up the 

spot.  

 

____________________________________________          ___________________________________ 

Signature of Parent/Guardian                                                   Date 

 

 

36 Country Ln, Sharon, Ma 02067 | 617-595-3346 


