Peppermint Tree/Helping Hands

1059 Amboy Ave 1045 Amboy Ave K.G.P.Rd
___Fieldcrest Ave.___Sewaren___Lumberton Liberty Sq. Circle

APPLICATION FOR ENROLLMENT

Child's Name Birthdate Sex

Address Phone
(#, street, town, zip code)

Mother's Name

Soc.Sec.# - - Driver's License#

Home Address Phone
Business Name Work Phone
Business Address Cell Phone

Father's Name

Soc.Sec.# - - Driver's License#

Home Address Phone

Business Name Work Phone

Business Address Cell Phone

Who is the custodial Parent(if divorced or separated) ?
What is the visitation schedule ?

*|f Non Custodial Parent is not permitted to remove the child from the school, state law
requires a copy of the Court Order in the child’s file.

Check appropriate spaces:

Full Day Half Day ( to forl/ to )
circle:  Monday Tuesday Wednesday Thursday Friday

Extra Hours (if applicable)

V.P.K.
Approximate DROP-OFF TIME PICK-UP TIME
Prorated tuition for amount .Regular tuition will be

Tuition rates are subject to change without prior notice. A Parent Handbook, rates, and a calendar was
issued and acknowledgement of receipt was signed.

Parents Acknowledgement




Academic tutoring available, Please see Director.
Please list any information you feel will help us to know your child better.................

Doctor's Name Phone #
Medical Information

Medical Problems
Allergies
Medicine(s) Child is taking
Medicine(s) Child is allergic to
CHILD'S INSURANCE

Company/HMO
Group# Identification#
I(we) state that we are the parent(s)/guardian(s) having legal custody of the above child and attest that
the information above is correct. |(we) authorize the above child care center director or director’'s
designee to obtain emergency treatment for my child. | consent to an x-ray examination, anesthetic,
medical or surgical diagnosis or treatment, and hospital care to be rendered to the minor at a recognized
medical facility, under the general or specific supervision of a licensed physician or surgeon.
The following steps will be followed in an emergency:
1. The parent/guardian will be contacted immediately.
2.The child's physician will be contacted.
3. We will attempt to contact you through all the emergency persons listed on the child's emergency card.
4. If we cannot contact you or your child's physician, we will do any or all of the following.

(a) Call for emergency first aid assistance/transportation.

(b) Call another physician.
(c) Have the child transported to an emergency hospital in the company of a staff member.

| hereby consent to have my child participate in all school activities, including supervised walks away
from school.

Parent/Guardian Signature Date Start Date

If tuitions are paid for by a third party,(i.e. Catholic Charities), the contract MUST be
filed with our office to complete the enrollment process.

Agreement between Helping Hands/Peppermint tree Schools and (Parent
or Guardian). Insofar as Helping Hands/Peppermint Tree schools have agreed to
accept your child with Payment assistance from (a qualified Child

Care Assistance Program), | fully understand that in the event the third party fails to
pay for any reason whatsoever(child’s absence,vacation, parent or guardian
disqualification, iliness, etc.) that | shall be responsible for the payment of these monies
which shall be paid immediately under the normal terns and conditions as set forth in
the Helping Hands/Peppermint Tree tuition policy. This includes all payments of camp
fees, tuitions, bad checks, and late fees, etc.

Dated Signed

Office Use Only:

Reg Fee Deposit Book Fee Supply Fee CASH/CHK#
Medical Rec Emergency Cards Pick Up Cards Handbook
Expulsion Policy Rate Sheet

Initials of Director Initials of Senior Director.

Child's Class




