20 |

‘ Date of Application: /

NA PREP

DAY CARE INC.

Fax (718) 949-5362

Director, Allison Russell
REGISTRATION

CHILD’S INFORMATION

Name: LAST FIRST DOB SEX F/M
Position of Child in Family /Number of Children /Child’s Social Security #
N S
Address
City /State [Zip Code
Chronic Illness (If any)
Medication
Allergies
Name of Child’s Physician
Doctor’s Phone # /Doctor’s Fax #
Address
City /State /Zip Code
Car veur ciiild participate in Physical Td Activities /Yes /MNa
If no, please explain /

PARENT’S INFORMATION

Mother’s Name Father’s Name

Mother’s Sccial Security # Father’s Sacial Security #

Cell#( ) Cell#( )

Work #( ) Work#( )

Address Address

City Zip Code: City : Zip Code:
Email Address: Email Address:

Home Phone # ()

Home Phone # ()

Mother’s Occupation :

Father’s Occupation:

Fundraising is mandatory for ALL parents. $250.00 is required in lieu of fundraising.

How did you hear about Mona Prep? |

| Friend

| ] Advertisement

[ ] Walk-in

Signature:

/Relationship to Child

Date:

Revised 4/19/2016




