
The Country School 
P.O. Box 1378 Wainscott, N.Y. 11975 

(631) 537-2255 
Countryschooleasthampton.org  

 

2026/2027 Age 3-4 

 

Child’s Name________________________________________ Age______ DOB_________________ M_____F_____ 

Parent Name________________________________________ Phone Number_________________________________ 

Parent Name________________________________________ Phone Number_________________________________ 

Address__________________________________________________________________________________________ 

Email_____________________________________________ Email__________________________________________ 

Credit Card # (3.5% fee) ______________________________________Exp_____/_____ Code_______ Billing Zip ______ 

Please check the program you are enrolling your child for. A $2500 non-refundable deposit is due at the time of 
registration. Tuition is based on the school year. If you pay the balance of the remaining tuition in full by August 
15th, 2026 you will receive a 5% discount. If you choose to pay monthly, payments are due on the 15th of each 
month, August-May. There is no fee for check or cash. 

 
Pre-K 3 (young 3’s turns 3 by 9/1/26)  

 
8:35-12:30 Monday-Friday 

Yearly $17,500 Monthly $1500 (after deposit) Deposit $2500____ 
 

8:35-2:35 Monday-Friday 
Yearly $19,500 Monthly $1700 (after deposit) Deposit $2500____ 

 
____ 8:35-5:00 (Fridays until 3:45) Monday-Friday    OR     ____ 7:45-3:45 Monday-Friday 

Yearly $22,000 Monthly $1950 (after deposit) Deposit $2500____ 
 
            

Pre-K 3/4 (old 3’s turns 4 by 4/15/27) 
 

8:45-12:40 Mondy-Friday 
Yearly $17,500 Monthly $1500 (after deposit) Deposit $2500____ 

 
8:45-2:45 Monday-Friday 

Yearly $19,000 Monthly $1700 (after deposit) Deposit $2500____ 
 

____ 8:45-5:00 (Fridays until 3:45) Monday-Friday    OR     ____ 7:45-3:45 Monday-Friday 
Yearly $22,000 Monthly $1950 (after deposit) Deposit $2500____ 
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