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ENROLLMENT APPLICATION



  2010 - 2011
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)

Kindergarten Wrap Around 

5 Days Mon-Fri                       ________  Please call Co-op when the am/pm assignments are received.

3  Days   Mon, Tues, Thurs
________  Please call Co-op when the am/pm assignments are received.

2 Days Wed. and Fridays        ________  Please call Co-op when the am/pm assignments are received.
   


Four Year Old Program
Mon., Tues, Wed., Thurs., Fri
.
9:00 am-11:30 am
_____________





Mon, Tues, Wed, Thurs, Fri                    12:15 pm – 2:45 pm        ____________

Three Year Old Program

Mon., Tues., Thurs.

9:00 am-11:30 am
_____________






Mon.,Tues., Thurs.

12:15 pm-2:45 pm
_____________


Young 3’s  Program
Wednesday and Friday Mornings 
9:00 am – 11:00am ___________

I have received the INFORMATION TO PARENTS STATEMENT.

Date ______________     Signature  _____________________________________________

A non-refundable registration fee of $160 must accompany this application.  Checks should be made payable to E. Hanover Cooperative Nursery School. The $100 will be used toward your first month’s tuition fee.

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

2010 - 2011
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

COMMITTEE SHEET
 2010-2011


Parent Name: ______________________ Child’s Name:  _________________

Phone number:______________ E-Mail :_______________________________ 

Child’s Class:   (Circle One)      Young 3’s AM       3AM        3PM    4AM    4PM  

Kind. Wrap Around AM


Kind. Wrap Around PM

Parents play a crucial role in the operation of our school.  One parent from each family is required to serve as a board member or act as a member of one of the following committees.  Please choose at least one from the following. Thank you.
FUNDRAISING COMMITTEE:
___ (Fundraising Chairperson is on board)
(Help organize, tally several fundraising events throughout the school year)

HOSPITALITY:  ___

Bake (store/bake) for Back-to-School Night, Open Parent Meetings, Basket Wrappings,  Toy Cleanings.  Also responsible for set up refreshments and clean up at various events throughout the year (Open House, Back to School Night, Fundraising events, etc.)

CLASS MOTHER:
___

Take pictures for field trips/parties, Assist during school photos, emergency phone chain, create snack calendar, reminder calls/emails for upcoming general meetings etc.

SUBSTITUTE/AIDE:
Certified ___
Not Certified ___

Fill in as teacher in your child’s class when needed

CLASSROOM CLEANING:   ___

Light dusting and vacuuming of the classrooms on a monthly basis – at least 8 parents needed

PARENT PRESENTATION:
Profession ___________________

Share your area of expertise in a class session

COOPERATIVE FATHERS:

____

Fathers needed to assist on an as needed basis with areas such as plumbing, maintenance, landscaping, etc.

SCHOLASTIC COORDINATOR:      _____

The coordinator is responsible for the Scholastic program by distributing flyers, collecting orders, placing order, and distributing books. (Occurs monthly)
COMMITTEE SHEET cont’d

WEBSITE COORDINATOR:                   _____
This coordinator will keep the web site current with information and the co-op calendar.  The coordinator will also work with the board to continue to develop and update the school’s website. 

TUITION COORDINATOR:     _____

Collect and deposit tuition on a monthly basis.  Compile spreadsheet on tuition paid.  This position holds a vote on the Board of Directors.

PURCHASER:      _____

Purchase supplies on a monthly basis-Dollar store/Target/Grocery Store/Costco

BOARD OF DIRECTORS:
____ 

Must be able to attend monthly board meetings.  Each of these positions holds a vote when decisions are made by the Board.
President       Vice President     Treasurer    Secretary     Advisor

