
 

 

Greater Lowell Technical High School 

Preschool Application 
2018 – 2019 

 
 
Child’s Name _______________________________________________________ 
 

Parent Name _______________________________________________________ 
 

Address  _____________________________________________________ 
      Number Street             

   ______________________________________________________ 
                                 City/Town    Zip 

 
Home Phone ____________________________Cell  _______________________ 
 

Email   ________________________________________________________         
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The Preschool at Greater Lowell Technical High School, 250 Pawtucket Blvd., 
Tyngsboro, MA, is accepting applications for children that are 2 years and 9 months 
to 5 years of age for the 2017-2018 school year.  The preschool is the training site 
for our high school students wishing to prepare for jobs in the Early Childhood 
Education field.  Highlights include the following: 

• Individual attention- staffed by qualified instructors and student aides 
• Developmentally appropriate curriculum 
• Playground facilities 
• Morning and afternoon snack provided daily 
• Open daily from 7:20 to 3:00, according to the school calendar 
• Parents must provide transportation 
• See “Tuition Rates” chart below for full-time and part-time options 

 

Please mail the completed application with a $35.00 non-refundable application fee, 
payable to Greater Lowell Technical High School to: 

Maureen Griffin, Personal Services Cluster Chair 
Greater Lowell Technical High School 

250 Pawtucket Blvd. 
Tyngsboro, MA 01879 

 
If there are more applicants than slots available, a lottery will be held.  The 
Admissions Policy is attached.  For further information, please call: 978-441-4470. 

 
TUITION RATES FOR 2018 -2019 

Rate Plans In District Rate Out of District Rate 
5 Full Days (M-T-W-TH-F) $150.00 $175.00 
3 Full Days (M-W-F) $105.00 $120.00 
2 Full Days (T-TH) $80.00 $90.00 
NOTE: In District includes Dracut, Dunstable, Lowell, Tyngsboro and GLTHS 
employees. 
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The Preschool has 20 available slots.  When the application period has passed, 
if there are more than 20 applications, the following procedures will be 
followed. 
 
Phase I 
All children who are age-eligible and wish to return for another year will 
receive a slot upon meeting the renewal deadline. 
 
Phase II 
All in-district applications will be totaled.  If the number of applications 
exceeds the remaining available slots (after returnees and in-district) a lottery 
will be held.  Applications in excess of the 20 slots will be placed on a waiting 
list. 
 
Phase III 
All out-of-district staff applications will be totaled. If the number exceeds the 
remaining available slots (after returnees and in-district) a lottery will be held.  
These names will be added to the end of the waiting list. 
 
Phase IV 
All other out-of-district applications will be totaled.  If the number exceeds 
the remaining available slots (after returnees, in district and out-of-district 
staff) a lottery will be held.  These names will be added to the end of the 
waiting list. 
 
Phase V 
All applications received after the initial deadline date will be added to the 
end of the waiting list in order in which they are received. 
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Child’s Name ______________________________________________________    Nickname _______________________ 
  Last         First                Middle Initial 
 

Address ______________________________________________________     Telephone # _________________________ 
    Number      Street 
 
  _______________________________________________________ 
            Town     Zip 

 
Date of Birth _____________________________________         Place of Birth ___________________________________ 
 

Parent’s Name(s) ______________________________________________________________________________________ 
 

Mother’s Place of Employment ______________________________________________    Tel. #________________ 
 

Address _________________________________________________________________________________________________ 
  Number  Street 

 
City ________________________________      State _________________          Zip Code ___________________________ 
 

 
Father’s Place of Employment ______________________________________________    Tel. #___________________ 
 

Address __________________________________________________________________________________________________ 
  Number  Street 

 
City ________________________________      State _________________          Zip code _____________________________ 
 

Name and ages of other children in the family: ____________________________________________________________ 

 
****Circle the box next to the Rate Plan in which you are interested**** 

Rate Plans In District Out of District  
5 Full Days (M-T-W-TH-F) $150.00 $175.00  
3 Full Days (M-W-F) $105.00 $120.00  
2 Full Days (T-TH) $80.00 $90.00  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
FOR OFFICE USE ONLY 

 
Check # _________________________________________       Date Received ____________________________________ 


