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200 Squaw Brook Road  North Haledon, NJ 07508             

      973.427.8709

Please print and fill out completely.

CHILD’S NAME 






   DATE OF BIRTH




MOTHER’S NAME





   FATHER’S 
NAME





ADDRESS















CITY/STATE




 ZIPCODE 


PHONE #




MOTHER’S CELL #




   FATHER’S CELL # 





MOTHER’S WORK #



  FATHER’S WORK # 





EMAIL ADDRESS













PEDIATRICIAN’S NAME & PHONE










PERSON TO CONTACT IN CASE OF EMERGENCY, IF BOTH PARENTS ARE UNAVAILABLE:

(Must be local & able to drive)

NAME & PHONE # 














HOW DID YOU HEAR ABOUT THE CO-OP? (If ‘friend,’ please list name) 






SIBLING NAMES & BIRTHDATES (MONTH/YR)







______





My child had a physical examination within the past year, is in good physical condition, and is able to participate in the preschool program without restrictions.  His/her immunizations are up-to-date.  I agree to submit a Universal Child Health Record and immunization record as soon as possible, but not later than September 1, 2011.

PARENT SIGNATURE








 DATE



---------------------------------------------------------------------------------------------------------------------------------  

PAYMENT INFORMATION: PLEASE MAKE CHECK PAYABLE TO: NHCOOP

CONTINUING MEMBERS: $50 is due upon registration to secure your child/ren’s space. 

NEW & RETURNING MEMBERS: $150 is due upon registration to secure your child/ren’s space.

This includes a $50 non-refundable registration fee and a $100 security deposit per family. The security deposit is refunded as per the terms in the 2011/2012 Membership Agreement.  (Continuing members: Security deposit will be carried over at the end of this year provided that all obligations have been fully met).
CLASS PREFERENCE: Please mark your 1st & 2nd choice below:
______ 2’s 
MON/WED – 9:00 – 11:30 am

______ 2’s 
MON/WED/FRI – 9:00 – 11:30 am

______ 2’s 
TUES/THURS – 9:00 – 11:30 am (will only be offered if M/W fills)

______ 3’s
MON/WED/FRI – 9:00 – 11:45 am

______ 3’s 
TUES/THURS – 9:00 – 11:45 am

______ PRE-K (3 days) 
MON/WED/FRI – 9:00 – 11:45 am

______ PRE-K (4 days)
MON – THURS – 9:00 – 11:45 am


* MARK EARLY DROP OFF & AFTERNOON ENRICHMENT SELECTIONS ON PAGE 2.
OFFICE USE ONLY: 


Status:  C     R    N


Check #__________    Amount__________   QB __________


       Class__________  Start Date__________








