
ROBERT D. REYNOLDS SCHOOL 
391 WEST SADDLE RIVER ROAD 

UPPER SADDLE RIVER, NEW JERSEY 07458 
 
 
JOANNE M. VERNON, PRINCIPAL          
TELEPHONE:  201-961-6300      FAX:  201-236-8432 
           
 
 
 
 
April 24, 2009 
 
Dear Parents/Guardians,  
 
The Upper Saddle River School District is pleased to announce limited general 
educational openings in the afternoon Integrated Preschool Program.  Applications are 
now available for the September, 2009 program.  One is enclosed for your convenience. 
 
The Integrated Preschool Program is a nursery school program that incorporates the 
education of special education children with that of general education preschoolers.  It 
will be held at Reynolds School.  Special education youngsters are placed in the 
program through an evaluation process performed by the Special Services Department. 
 
All children in the program attend five half days a week from 12:15 P.M. to 2:45 PM.  
The first 15 candidates will be screened in May.  Other applicants would be placed on a 
waiting list.  The openings will be offered by May 29, 2009.  The current tuition is 
$3,250.00, the tuition for the 2009-2010 school  year will be determined in June, 2009. 
 
Additional applications for general education students may be obtained at the Reynolds 
Main Office.  You may also call Reynolds School at 201-961-6300 to request an 
application by mail. 
 
To be eligible, a general education student must be three (3) years of age on or before 
October 1, 2009.  A birth certificate, copy of immunizations and proof of residency will be 
required of those students admitted to the program.  The closing date for all applications 
will be May 15, 2008.  Please contact me if you have any questions about the program. 

 
 

Sincerely,  
 
 
 

Joanne M. Vernon 
 
 
 
 
 



UPPER SADDLE RIVER SCHOOL DISTRICT 
INTEGRATED PRESCHOOL PROGRAM APPLICATION 2009 

 
 

 
STUDENT’S NAME____________________________    
                                   Last  First      M.I. 
 
DATE OF BIRTH _____________________ 
   M/D/Y   

 Must be 4 years of age on or before 10/1/09 
 
Male ______  Female ______ 
 
Parent/Guardian Name(s) __________________________________________ 
 
Parent/Guardian Home Address ______________________________________ 
 
Parent/Guardian Phone Number ______________________________________ 
 
Parent/Guardian Work Number _______________________________________ 
 
Parent/Guardian Work Address(s) _____________________________________ 
 
 
 
 
Previous PreSchool/Day Care Experience  
 
 
 
Parent/Guardian Signature 
 
 ________________________________________________ 
 
Date ____________________ 
 
 
Please return all applications by mail only to: 
 

Joanne M. Vernon, Principal 
Robert Reynolds School 

391 West Saddle River Road 
Upper Saddle River, NJ 07458 

 
**Screening will take place in early May** 


