
The Bon View School for Early Childhood Education 
1645 Buford Rd. 

Richmond, Virginia 23235 
 

APPLICATION  
 

Child's Full Name________________________________________________________________ 
   First    Middle    Last 
 
Name by which child is called______________________________________________________ 
 
Child's Birth Date__________________________(month, day, year)________Boy ________Girl 
 
Child's Home Address______________________________________ Zip Code_______________ 
 
Child's Home Telephone_________________________ Cell #____________________________ 
 
Family's E-mail Address___________________________________________________________ 
 
Father's Name__________________________________________________________________ 
 
Occupation & Company's Name____________________________________________________ 
 
Business Address________________________________ Bus. Phone______________________ 
 
Mother's Name_________________________________________________________________ 
 
Occupation & Company's Name____________________________________________________ 
 
Business Address_________________________________ Bus. Phone_____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
On the back side of this form, please indicate your preference for the program 
you desire. 
 
This application should be returned by ______.  If there are any problems associated with this 
deadline, please contact Julia Dorsey or Lisa Zambito in the school office at 320-7043.  Also, please 
remember to return your child's $25.00 application fee with his/her application form; PLEASE NOTE 
THAT THIS FEE IS NON-REFUNDABLE. 
 
 
 

Is your child currently enrolled in Bon View?  _______ Yes _______ No 
 
Does your child have a sibling or parent who attended Bon View?  _______ Yes _______ No 
 
If so, please write the person's name______________________________________________ 
 
Names & Birthdates of Younger Siblings:  _________________________________________ 
 
Names & Birthdates of Older Siblings:  ___________________________________________ 
 
Does your family belong to Bon Air United Methodist Church?  _______Yes _______ No 



 
5’s Program 
 
The 5-day FIVE’S Program is designed for those children who will turn FIVE in 2012. Preference will be 
given to those whose 5th birthday occurs by September 30 the year enrolled. Placement of the children 
in classrooms will be according to chronological age. Please check below to indicate your interest in this 
program: 
 
____ M-F 
_____________________________________________________________________________________ 
4’s Program 
 
The children in the 3-day FOUR’S Program must turn 4 by September 30 of the year enrolled; the 
children in the 5-day fours must turn 4 by May 1 of the year enrolled. Placement of the children in each 
group will be according to chronological age. 
 
Please check the program/days you desire: 
 
_____ 3-day FOUR’S (M/W/F)    ______ 5-day FOUR’S 
_____________________________________________________________________________________ 
3’s/Young 4’s Program 
 
The M/W/F and T/Th/F classes are designed for young four year olds and preference will be given to 
children who are turning four during the Fall months. Enrollment in the Young 3’s is the appropriate 
placement for children not toilet trained when school begins. 
 
Please check the days you desire: 
 
____ M/W/F  ____T/Th/F  ____M/T/Th  ____T/Th 
_____________________________________________________________________________________ 
Young 3’s Program- The children in this program are not required to be toilet trained. 
 
Please check the days you desire: 
 
____ M/W   ____ T/Th 
_____________________________________________________________________________________ 
Two’s Program- The children in this program are not required to be toilet trained. 
 
First preference will be given to those children who are 2 ½ when school begins. 
 
Please check the days you desire: 
 
____ W/F   ____ T/Th 
____________________________________________________________________________________ 
 

To be completed by The Bon View School for E.C.E.: 
 
 
Date Application Received ________________  Application Number ______________ 
 
Application Fee Received __________________  Acceptance Sent _________________ 
 


