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W A Y L A N D *  P U B L I C  *  S C H O O L S 
 

Abigail C. Dressler 
Director 
41 Cochituate Road 
Wayland, MA 01778 
508.358.7072 

                                                                   Katharine Chagnon 
                                                                  Early Childhood Coordinator 

                                                                  Wayland, MA 01778 
508.358.3759 

 
 

Wayland Public Schools 
41 Cochituate Road  ~  Wayland, MA 01778 

Application 2024-2025 

Child’s Name__________________________________  Date of Birth_______________      ⬜M   ⬜ F 

Parent/Guardian Name_________________________  Parent/Guardian Name___________________________ 

Street__________________________________________  Same  ⬜     Street______________________________ 

Cell #___________________________________________Cell #_______________________________________ 

Email___________________________________________Email_______________________________________ 

Sibling(s) currently or previously enrolled at The Children’s Way Preschool?                 ⬜Yes    ⬜  No 

Is a parent/guardian a Wayland Public Schools teacher?                     ⬜Yes    ⬜  No 

Is your child currently receiving Early Intervention Services?              ⬜Yes   ⬜  No 

 Program Options 

⬜  Full Day  
    8:00-2:00 M/T/TH/F and 8:00-11:00 on Wednesdays (27 hours)   Tuition: *$14,460 
⬜  Half Day    (4 days)          
       8:30-11:30 M/T/TH/F no school on Wednesdays (12 hours)   Tuition: *$6,508 
⬜  Half Day    (3 days)          
       8:30-11:30 T/TH/F (9 hours)   Tuition: *$4,881 

 _____________________________________                  ____________________          
 Parent/Guardian Signature                                                      Date 

⬜ Please check here if you are interested in after school care and you will receive information 
about the BASE program in April 2024. Afterschool spaces are limited. 
  
       *Tuition rates subject to school committee approval. 
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