
Amherst Nursery School 
a cooperative preschool with programs for 2, 3 and 4 year olds 

350 Saratoga Rd     Amherst, NY 14226     (716) 839-0298 

 

 

2025-26 FIRST  FRIENDS PROGRAM 
A “Parent and child” experience for children 18 to 30 months of age 

Children must be 18 months old prior to the start of each session. 

 

Session Start Date End Date No Class  Registration 
Due by 

Cost 

Fall 10/20/25 11/24/25 xxx 10/06/25 $96 

Winter 1/05/26 2/23/26 1/19, 2/16 12/19/25 $96 

Spring 3/09/26 4/20/26 4/16 3/02/26 $96 

 

Day: Mondays​   Time: 9:15-10:15 am or 10:30-11:30 am    Cost:  $96 per child​  

                 Registration opens August 15, 2025​ (1 session-$96, 2 sessions- $192, 3 sessions- $288) 

*A minimum of 6 children must register for the class to run.  

 

Kindly submit the completed form below along with a payment of $96 (cash or check). Checks should be 

made payable to ANS. You will be notified once your registration has been processed. Please retain the 

top portion of this form for your records. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Child’s Name____________________________________________​ Date of Birth_______________________ 
​ ​          First​ ​ ​ Last​ ​ ​ ​ ​ ​          Month / Day / Year 

Participating Adult’s Name______________________________________________________________________ 
 

Address______________________________________________________________________________________ 
​ ​ Number & Street​ ​ ​ ​ ​ Town​ ​ ​ ​ ​ Zip 

Parent #1  Name _____________________ Phone # ____________________ Email _______________________​ 
Parent #2  Name _____________________ Phone # ____________________ Email _______________________​ 
 
Child’s allergies or special medical conditions_________________________________________________ 

 
What would you like us to know about your child? _________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please indicate which session you would like to register for? 

Fall _____    Winter _____    Spring _____​ You may register for multiple sessions. 

Time Slot: ​ 9:15-10:15 am ____  ​ 10:30-11:30 am ____ ​I’m flexible as to which session  ____  

 
Parent Signature______________________________________________​ Date_________________ 


