Alphabet Academy

186 Inman Avenue

Colonia, NJ 07067

732-381-8323

www.alphabetacademynj.com
KINDERGARTEN ENROLLMENT APPLICATION

Child’s Name _________________________________________Date of Birth ___________ M ___ F ___


           
  First


             Last



Address _____________________________________________Zip Code ________ Phone ___________



       Street


    
  Town

Father’s Name ________________________________________Occupation _______________________

Company’s Name _____________________________________ Phone ___________________________

Cell Phone ___________________________________________Email Address_____________________

Mother’s Name _______________________________________Occupation _______________________

Company’s Name _____________________________________Phone ___________________________

Cell Phone ___________________________________________Email Address_____________________

Are there any special problems we should be aware of? ________________________________________ __________________________________________________________________________________________________________________________________________________________________________Siblings (include sex and age)_____________________________________________________________

For the purpose of appropriate Holiday project selection, what is your religious affiliation? (Optional)

_____________________________________________________________________________________

Has your child attended pre-school school before? If so, where and when? _________________________ _____________________________________________________________________________________
Are the child’s parents _______ married__________separated____________divorced___________single

Parents will be called first in the event of illness or emergency. Please list three other contacts in case you cannot be reached.

Name



Relationship



Business Phone Number

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________
* In cases of separation or divorce, please be sure to speak with the Director. To date, the State requires a copy of the custody papers to be added to your child’s folder, we CANNOT restrain a parent from obtaining their own child. 

Are there any special requests regarding who the child may be dismissed to ?_______________________

________________________________________________________________________________________________________________________________________________________________________

Date of Application _______________________________
I hereby grant permission for my child to participate in all activities. I fully understand all registration policies. 

  Signature _________________________________________ Date _____________________________
Please enclose a $50.00 registration fee and one month’s tuition (security deposit) with this application. September’s tuition must be paid by the first of August. Neither is refundable nor applicable towards another month or program. Tuition is due the first of each month. Registration for Kindergarten is for the September through June school year. You are obligated for the entire school year tuition whether or not your child is in attendance. There are no make-up days or tuition adjustments for absenteeism or school closing.  
