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Tax ID: 16-096-8353 

Receipt of Payment 

 

_________________, 20___   (< date) 

To whom it may concern, 

__________________________  (< child’s name) is enrolled in a Preschool 
program at Baldwinsville Nursery School for the 2026-2027 school year.   

Payment in the total amount of ____________ has been received by the 
school for his/her tuition.   

Respectfully, 

X ______________________________ 

Bethany Denniston 
Program Director 
Baldwinsville Nursery School 
 
 
   

 


