Countryside Childcare and Learning Center Enrollment Application

4 Countryside Lane
Ringwood New Jersey 07456
1. Student Information:
Date of Application
Name of Child Date of Birth,
Nickname Allergies
Address of Child
Father’s Name Mother’s Name
Home Address Home Address
Home Phone# Cell# Home Phone# Cells#

2. Family Information: WHERE TO REACH PARE

Mot
Pla
Bu

Father’s Occupation
Place of Business
Business Address

NTS

her’s Occupati on
ce of Business
siness Address

Business Phone# Bu

3. Contact Information: Persons authorized to pick
Emergency if neither parent is available.

siness Phone#

up a child or contact in case of

Name Name
Relationship to child Relationship to child
Address Address
Home Work, Cell Home Work. Cell
Signature

(Note: If a non-custodial parent is not to be in
by

documents, example: court order).

4. Medical Information:
Childs Doctor

cluded among those persons authorized

the custodial parent to pick up this child, please explain and attach a copy of the appropriate

Phone Number# Address

Phone N

Dentist Name

imber#




5. Accounts Receivable Information: (Person respomsible for payment)

Name

6. Date of Service to Begin On:

Full Time or Part Time
M Tues W Thurs F

EMERGENCY CONSENT

I authorize the staff of Countryside Childcare and Learning Center to
seek medical care in the event that a medical emergency occurs. I authorize the staff of
Countryside to consent to any x-ray, examination, anesthetic, medical or surgical
diagnosis or treatment, or hospital care, to be rendered to the minor under the general or
special supervision and on the advice of the center’s Pediatr ic or Group Surgeon
licensed to practice in the State of New Jersey, when the need for such treatment is
immediate, and when efforts to contact me are unsuccessful.

Mother/Guardian Signature Printed Name Date

Father/Guardian Signaiture Printed Name Date




