COMMUNITY PRESBYTERIAN NURSERY SCHOOL

1459 Deer Path

Mountainside, NJ 07092

908-232-9490

Fax: 908-232-9096


APPLICATION

CHILD’S FULL NAME__________________________________________  SEX__________

BIRTHDATE_____________________________
NICKNAME__________________________

PARENTS’ NAMES____________________________________________________________

ADDRESS___________________________________________________________________



STREET





  TOWN


          ZIP

HOME PHONE___________________  MOM CELL______________ DAD CELL____________

FATHER’S OCCUPATION____________________________ BUSINESS PHONE____________

MOTHER’S OCCUPATION____________________________ BUSINESS PHONE____________

OTHER CHILDREN IN FAMILY (NAMES AND AGES):

__________________________________________________________________________

OTHER HOUSEHOLD MEMBERS___________________________________________________

IS A LANGUAGE OTHER THAN ENGLISH SPOKEN AT HOME?__________________________


REGISTRATION FEE (NON-REFUNDABLE): $60.00




   



$100.00 FOR A FAMILY OF 2 OR MORE

Please select a program and indicate a preference for morning or afternoon session.  Please note that we cannot guarantee that you will get your first choice for morning or afternoon.



● 2.5 year olds ______ (Only Tues. and Thurs. afternoon)



● 3 year olds/3 day program (Tues.-Thurs.)_______



● 3 year olds/4 day program (Mon.-Thurs.)________



● 4 year olds/4 day program (Mon.-Thurs.)________



● 4 year olds/5 day program (Mon.-Fri.)__________

I would prefer for my child to be in the morning_______ or afternoon______ session.


CHILD’S DOCTOR_________________________________________


ADDRESS_______________________________  PHONE_______________________

Is your child’s general health good?_______________________________________________


Any serious illness, accidents, or hospitalization?_____________________________________


Does your child have any allergies?________________________________________________


Has your child had any contagious diseases?_________________________________________


Does your child take a nap?_______________________________________________________


Is your child usually: 
Happy____ Tense____ Shy____ Friendly____ Aggressive____





Any fears?___________________________________________________


What is your child’s usual reaction to an emotional upset?


______________________________________________________________________________


Does your child play with: one friend______________________  a group___________________


Are playmates: older________________  younger___________________  same age___________


What does your child like to do best?_________________________________________________


Favorite toy____________________________  Any imaginary playmates____________________


Is your child right-handed or left-handed?____________________


Pets____________________________________  Names__________________________________


Has your child had any previous day-care or nursery school experience?______________________

Is there anything you would like to add to help us better understand your child?___________________________________________________________________


Persons authorized to pick up your child and/or for us to contact in case of an emergency if neither parent is available:

Name______________________ Address_______________________ Phone___________

Name______________________ Address_______________________ Phone___________

(If a non-custodial parent is not included in those authorized by the custodial parent to pick up the child, explain below and attach a copy of appropriate documents—i.e. court order).

In accordance with State law, please sign the statement below.

The Community Presbyterian Nursery School has permission to secure emergency medical treatment for my child ________________________________, should the need occur while my child is in the care of the school.

__________________________________________________

      Parent Signature

Please sign the statement below.

I have received the “Information to Parents” Statement included with this application.

Date_____________________   Signature_______________________
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