
BCS

Bethesda Community School
7500 Honeywell Lane, Bethesda MD 20814

(P) 301.652.0117 (F) 301.652.5872 

     2026 – 2027
Preschool Application

Bethesda Community School accepts all children without regard to race, religion, sex or national origin.  The 

following factors are considered in accepting children for enrollment, but do not guarantee placement:

 Number, length, and/or choice of days requested

 Siblings of children currently enrolled at BCS and siblings of former students

 Resident on Honeywell Lane

 Parent is an alumnus of BCS

Child’s Name _____________________________ Date of Birth___________________ M/F_____

Parent(s)/Guardian(s) _______________________________ Cell Phone____________________

          

        _______________________________ Cell Phone ___________________

Home Address ______________________________________________________________________________

Street City State Zip Code

Home Phone _________________________ Primary Email Address __________________________________

Parent 1 Employer ______________________ Parent 2 Employer _______________________

The choice of days of the week for your child to attend that you indicate below is used in making placements.  It is difficult for us to 
schedule your child for additional (or different) mornings or attendance once the placements have been made.  If you have a 
preference, please note it now.  If your preferences change, please call to update your application. 

Check Days of Week Desired:  M____ T____ W____ TH ____ F _____

         Any 2 Days ____   Any 3 Days ____   Any 4 Days ____

Check Option Desired:  Morning (9:00 – 12:00)             ______

          Morning with Lunch (9:00 – 1:00)   ______

          Mid-Day: (9:00 – 3:00)                  ______

          Full Day: (7:00 – 6:00)                  ______

Siblings previously enrolled at Bethesda Community School     yes_____      no______

If yes, child’s name and years of attendance:  ____________________________________

Parent/ Guardian Signature_______________________________ Date _____________________

Please mail in your application with the non-refundable $40/per child application fee.  We will not 
process applications received before October 1, 2025.

Date Received: ___________ Check Number: _________

Class:              ___________ Amount:           _________


