
  



CITY OF LONG BEACH 
DEPARTMENT OF PARKS AND RECREATION 

700 MAGNOLIA BOULEVARD, LONG BEACH NY 11561 
516-431-3890   Recreation@longbeachny.gov 

SANDBOX PRE-K PROGRAM 
For 3 & 4 years olds 

Program Overview - Sandbox Pre-K has been providing the children of the Long Beach 
Community with quality care and educational programs at reasonable rates for over thirty 
years. Sandbox Pre-K is located at the West End Community Center at 79 Maryland Avenue. 
We are currently accepting applications for the upcoming 2020-21 school year. Sandbox 
offers a fun-filled, educational, social and character building program, provided by an experienced teaching staff 
in a caring and supportive small class environment. 
 
Parents must complete an application form for each child enrolled in the City of Long Beach Sandbox Pre-K 
Program and will be required to pre-pay their 1st month’s tuition and registration fee. NOTE: A $50.00 non-
refundable application fee is required which must accompany the application. (This is not a deposit. This is a 
separate processing fee.) If you are signing up two children, the application fee is $75.00 for both children. 
 
The emphasis at Sandbox Pre-K is on the development of social skills while exposing students to culture, 
academics and leisure time activities. The program runs from September through June. Activity calendars will be 
provided each month. More information and a program handbook will be provided after the application is 
processed. Please see the options below. 
 
Program Schedule(s)/Options.    

THREE-YEAR OLD PROGRAM 
 

OPTIONS:      2 Days a Week 
                       3 Days  
                       5 Days   
 
 HOURS: 9:30 a.m. to 12:00 p.m. 
 
 COST: 2 Days -   $2,300.00 Yearly 
  2 Days -   $230.00 Monthly  
                       3 Days -   $2,500.00 Yearly 
  3 Days -   $250.00 Monthly 
                       5 Days -   $3,100.00 Yearly 
  5 Days -   $310.00 Monthly 

FOUR-YEAR OLD PROGRAM 
 

OPTION: 5 Days A Week (Mon – Fri) 
 
 
HOURS: 8:30 a.m. to 11:00 a.m. 
 
COST:             5 Days - $3,100.00 Yearly 
  5 Days - $310.00 Monthly 
 
 
 
 

 
REGISTRATION FORM WILL NOT BE ACCEPTED WITHOUT THE $50 REGISTRATION FEE (NO REFUNDS ~ NO EXCEPTIONS) 
 

Additional waivers and medical forms will be supplied after the Registration Form is processed. 
 
 

CREDIT CARDS ACCEPTED (VISA OR MASTERCARD with 2.5% processing fee). CHECK OR MONEY ORDER PAYABLE TO: “CITY OF LONG BEACH” 
 

 
 

 
 
 
 

 

City Council 
John Bendo, President • Karen McInnis, Vice President 

Michael A. Delury • Scott J. Mandel • Elizabeth M. Treston 
City Manager Donna M. Gayden 

Acting Recreation Commissioner Joseph Brand  
 
 
 
 
 



CITY OF LONG BEACH 
DEPARTMENT OF PARKS AND RECREATION 

   

SANDBOX PRE-K PROGRAM 
REGISTRATION FORM 

 
Which Program are you signing up for?  

     

   

 3 Year Old Program _____ 2 Days   _____3 Days _____ 5 Days 
 
 4 Year Old Program _____ 5 Days    Early Morning Care (7am to 9am - separate application needed) 

Child’s First Name                                                                              Child’s Middle Name                                                                              Child’s Last Name                                                                              

Child’s Age Date of Birth                         Gender  M   F 

Language Spoken at Home                                            Home Phone 

Child’s Address                                                                           City, State, Zip 

Parent/Guardian 1 Address (if different from child) 

Occupation Work Phone Cell Phone 

Parent/Guardian 2 Address (if different from child) 

Occupation Work Phone Cell Phone 

Parent/Guardian 1 Email Address Parent/Guardian 2 Email Address  

List Other Children in the Family (name, age, gender)
  

Others living in the household (names & relationship) 

Nursery School Formerly Attended Number of Years 

Child’s Pediatrician Address Phone 

Does your child take medication?  Yes   No  If yes, you must fill out the Written Medication Form. 

Does your child have Health Insurance?  Yes   No  Health Insurance Provider: 
Emergency contacts (locally) during program hours other than parents  

Emergency Contact   Relationship Phone  

Emergency Contact   Relationship Phone 

Names/  Numbers of persons authorized to pick up your child  
Name  Relationship Phone 

Name  Relationship Phone 

Emergency Contacts are also authorized to pick up my child     Yes        No 
For Office Use Only 
 $50.00 non-refundable application fee.   Cash  Check  Credit Card  Money Order 
Receipt #: _______________ Taken By: _________________  Date: _________________ 
Tuition Option   Monthly   Yearly 
 

(Please print clearly) 
 


