[image: image1.wmf]                                                                                                                        
ENROLLMENT APPLICATION



  2012 - 2013
Date of Application _____________Date of Birth ______________   Country of Birth  __________________________ 
Child’s Name ________________________________________________________________Sex (Circle one)    M    F

Address _______________________________________________________________________________________
                                  Street                                                                       City                                                      
   State                              zip code

Telephone _________________________________________  email _______________________________________

Father’s Name _____________________________________  Mother’s Name _______________________________

Father’s Occupation _________________________________ Mother’s Occupation __________________________

Employer _________________________________________ Employer ____________________________________

Address __________________________________________ Address _____________________________________

Business Phone ____________________________________ Business Phone _______________________________

Cell Phone ________________________________________ Cell Phone __________________________________

AUTHORIZED PICK UP LIST -Persons authorized to pick up child and or contact in case of emergency if neither parent is available.                    ABOSOLUTELY REQUIRED (Must be two different parties other than parents)


Name ____________________________________________ Name _______________________________________

Relationship ______________________________________ Relationship __________________________________

Address _________________________________________ Address ______________________________________

________________________________________________  _____________________________________________

Phone __________________________________________  Phone ________________________________________

                  469 Ridgedale Avenue  *  East Hanover, NJ 07936  *  (973) 515-0477  Fax (973) 515-0433

CHECK #  _________________   DATE  _____________  AMOUNT  _______________  CLASS  ________________
EAST HANOVER CO-OP NURSERY SCHOOL



Other members of the household (brothers, sisters, grandparents, etc.)





Name



      Relationship to child
Age
   Birthdate

_________________________________________________     _______________________   ______    __________

_________________________________________________     _______________________   ______    __________

_________________________________________________     _______________________   ______    __________

Child’s Physician ______________________________________________________________________________

Address ______________________________________________________________________________________

Phone ____________________________________________

Name to be used in school (ie; nickname) ___________________________________________________________

Has your child had any previous group experience? ______________________

Please list any additional information you feel we should know in advance to properly care for your child ________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Session Preferred (Check One)

Four Year Old Program
Mon., Tues., Wed., Thurs.

9:00 am -1:00 pm
______
Enrichment Program            Friday

                                       9:00 am – 1:00 pm        ______

Three Year Old Program
Monday, Tuesday, Thursday

9:00 am -12:00 pm
______
Enrichment Program            Friday

                                       9:00 am – 1:00 pm        ______

Young 3’s  Program

Monday and Wednesday
 
9:00 am – 11:30am ___________

I have received the INFORMATION TO PARENTS STATEMENT.

As a member of the East Hanover Co-op, all families are required to (1) provide 5 hours of service, (2) participate on a committee and (3) participate at a scheduled toy cleaning.  
Tuition can be paid in one, two or ten installments.  If ten installments are chosen, payment is due by the 1st of the month.  A $25.00 late fee will be assessed for payments received after the 5th.

By signing this application, I agree to these terms.

Date ______________     Signature  _____________________________________________

A non-refundable registration fee of $160 must accompany this application.  Checks should be made payable to E. Hanover Cooperative Nursery School.  $100 will be applied toward your June tuition.

The East Hanover Cooperative Nursery School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of educational policies, admission policies, scholarship and loan programs and athletic and other school-administered programs.

Custodial Information:  If a non-custodial parent is not included among the persons authorized by the custodial parent to pick up the child, please explain (on the back of this form) and attach a copy of appropriate documents. 

                        469 Ridgedale Avenue  *  East Hanover, NJ 07936  *  (973) 515-0477  Fax (973) 515-0433

East Hanover Co-op Nursery School

Medical Release Form

2012 - 2013
In the event of a medical emergency, I authorize the East Hanover Co-op Nursery School to seek emergency medical care for my child as deemed necessary by the staff.  The family telephone number on the registration form will be called immediately thereafter.  This authorization also extends to the treating physician.






Child’s Name ______________________________________________

Date ________________________Parent/Guardian’s Signature _____________________________________

Child’s Physician _________________________________________________________________

Physician’s telephone number _____________________________________________

Hospital of choice _______________________________________________________

List any allergies:

Allergies to medication ___________________________________________________________________________

Allergies to food ________________________________________________________________________________

                 469 Ridgedale Avenue  *  East Hanover, NJ 07936  *  (973) 515-0477  Fax (973) 515-0433
