[image: image1.jpg]SUPERTOTS 11




  
167 STERLING AVENUE, JERSEY CITY, NJ 07305

    
      TEL:  201-332-7411 FAX: 201-332-7224
AFTER SCHOOL/SUMMER ENROLLMENT APPLICATION

Child's Name: __________________________Date of Enrollment: ______________

Date of Birth:  __________________________ Gender:     M _____ F_______
Address: ____________________________________________________________________________

______________________________________________________________________________________

Name of Father/Guardian:


________________________________

Telephone Number: _______________________________________________
Address: (if different from above) ______________________________________


________________________________________________________________

Name of Mother/Guardian: __________________________________________

Telephone Number: _______________________________________________
Address: (if different from above) _____________________________________

________________________________________________________________

Marital Status of Parent: Single ___ Married ___ Divorced ___ Separated ___

Employer’s Name: ---------------------------------------------------------------------------------
Employer’s Address: ------------------------------------------------------------------------------

Employer’s Phone Number: ----------------------------------------------------------------------

Language Spoken at Home: English ___ Spanish ___ Other: _____________
Does the child have an illness or a physical/mental handicap? No ___ Yes__ 

Please Specify: ________________________________________________

Child’s Doctor: ________________________________________________ 

Telephone Number: _____________________________

Address: ________________________________________________________

EMERGENCY PICK_UP LIST:
Anyone picking up a student MUST present a Valid ID upon pick-up

**Name: __________________________Relationship: _______________________

Address & Telephone: ______________________________________________

________________________________________________________________
**Name: __________________________Relationship: _______________________
Address & Telephone: ______________________________________________

________________________________________________________________

By my signature, I attest to the following:

· That the above information is correct; 

· That in the event of a medical emergency, I authorize SUPERTOTS to seek emergency medical care for my child as deemed necessary by the Director or designee;


· That I have received the Information to Parents Document.

______________________________________
________________________
                           Parent Signature                                                     Date
CUSTODIAL INFORMATION:

If a non-custodial parent is not included among those persons authorized by the custodial parent to pick child up, please explain below and attach a copy of appropriate documents. (Court Order)
ANY CHANGES IN INFORMATION (ADDRESS, PHONE, ETC.) MUST BE REPORTED TO THE CENTER AS SOON AS POSSIBLE.WE ARE NOT RESPONSIBLE FOR INFORMATION AND/OR CHANGES NOT REPORTED. 
IN CASE OF FAMILY VACATIONS, THE SCHOOL HAS TO BE INFORMED IN WRITING BEFORE THE TRIP.  FAILURE TO DO THAT WOULD MAKE YOU LIABLE FOR THE TUITION FOR THAT PERIOD. 

SHOULD YOU INTEND TO WITHDRAW YOUR CHILD FROM THE SCHOOL, YOU ARE REQUIRED TO INFORM THE SCHOOL IN WRITING TWO WEEKS IN ADVANCE.

THERE IS A NON-REFUNDABLE REGISTRATION FEE OF $100.00
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