
Little Dreamers  
Preschool Program 

2023-2024 Application 
Orange-Ulster BOCES Career and Technical Education 

53 Gibson Road, Goshen, NY 10924 
(845) 291-0300 x 10313

The preschool is a component of the Education Academy, providing important 
training experiences for high school students pursuing teaching careers. 

Child’s Full Name: _________________________________________Sex: ________ 

Name Preferred to be Called: _________________________ Date of Birth: __________ 

If your child’s name has unique spelling, please write out the pronunciation:  

________________________ Example: Child’s name: Kailee   Pronunciation of name:  Ky-lee       

Your Child’s Current Age: ______   Age your Child will be as of December 31, 2023: _______ 

Child’s Home Address: __________________________________________________ 
Street Address Town         State Zip Code 

Home Phone Number: _____________________ 

Please check the program your child qualifies for by  12/31/23.   
  Please check  the session you prefer.

Mother’s Name: ___________________Father’s Name:  ________________________ 

Cell Phone:  ______________________Cell Phone: ___________________________ 

Work Phone: _____________________Work Phone: __________________________ 
. 

Email:  _________________________Email: _______________________________ 

Are you a new family to Little Dreamers?  Yes  No If yes, how did you find out about us?  

__________________________________________________________________ 

Special Education Services?  Yes  No (If Yes, please provide IEP)   
Are services provided at home or will they need to come to Little Dreamers?  ___________________ 

      Please indicate days & times 

Applications must be returned by mail, in person or emailed to 
jennifer.mannina@ouboces.org by April 17, 2023 to:

Orange-Ulster BOCES CTE 
53 Gibson Road Goshen, NY 10924 

Attn: Jennifer Mannina, Education Academy Preschool Program 

 ------------------------------------------------- For Office Use Only -------------------------------------------------- 

Child’s Name:   ______________________________________      3 yr. old      4 yr. old   AM         PM       ANY    

Age 3 
T, W, TH

Age 4 
W, TH, F

AM 
8:15-10:15

PM 
12:45-2:45

ANY 
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