School year: _2018_ - _2019_







For Office Use Only:
Date Received: ____________

Registration Fee: ____________

COOPERATIVE NURSERY SCHOOL OF RIDGEWOOD
REGISTRATION FORM
Male: ________    Female: _________

Child’s Name: ______________________________________________   ______________________________



Last                                                         First                                                                       Nickname

Address: __________________________________________________________________________________


    Street                                                                                                                        Town                                             Zip

Birthdate: _________________
 Best Phone #: _____________________ Alternate Phone #: ___________________

Email address (for school notices only) _________________________________________________________

Mother’s Name: _______________________________   Father’s name: ________________________________

Child’s T-Shirt Size (circle one): 2T  3T  4T  5  6/7  (t-shirt will be provided in September- ORDER UP IN SIZE)

Father’s Previous or Current Occupation: ________________________________________________________  


Company: ___________________________________ Phone: ________________________________


Address: ___________________________________________________________________________


Hobbies, Interests, etc.________________________________________________________________

Mother’s Previous or Current Occupation: _______________________________________________________


Company: ____________________________________________ Phone: _______________________


Address: ___________________________________________________________________________


Hobbies, Interests, etc.________________________________________________________________


__________________________________________________________________________________

Are the parents living together? __________ If not, with which parent does the child reside? _______________

If parents are separated, please give specific instructions concerning visiting and pick-up by the other parent.

Other members of the household:

	Name
	
	Date of Birth
	
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is a language other than English spoken in the home? _____________ As the primary one? ______________

Which language(s)? _______________________________________________________________________

Has anything happened in the family that might adversely affect the child’s transition to school?
______________________________________________________________________________________________
Emergency Contacts: Name: ____________________________________ Phone _________________________

Contact #2:   Name: ___________________________________________ Phone _________________________
Child’s Doctor: _______________________________________________ Phone _________________________

Written Authorization from Parent(s) for Emergency Care:
Signature: ________________________________________________    Allergies: ________________________

Child’s previous group experience: ________________________________________________________________
Has the child complete control of urination? _____________________  
 Bowels? ___________________

Is the child’s enunciation distinct? ______________ Understandable? ______________ Difficult?_______________
____
 I am interested in a “buy-out” for co-oping in the classroom (not available in the 2’s).
Please select the class(es) you wish to register for:
	________
	Mommy & Me - Wed. Fall Session 
	________
	3’s class Mon/Tues/Wed/Th AM (4 day)

	________
	Mommy & Me - Wed. Spring Session 
	________
	4’s class Mon/Tues/Wed/Th AM(4 day)

	________
	Mommy & Me- FALL AND SPRING SESSION
	________
	4’s class Mon/Tues/Wed/Th/Fri AM (5 day)

	________
	2 ½ class Mon/Wed AM ( 2 day)
	________
	Discovery Friday  (Friday AM)

	________
	January 2 ½ class Tue/Th AM (2 day)          
	________
	Interested in Lunch & Play            (separate registration given in May)

	________
	3’s class Tues/Wed/Th.  AM  (3 day)
	________
	Interested in Enrichment Classes (separate registration given in May)


Each family is required to fill committee position.  Please indicate 5 choices in order of preference by numbering 1-5.  See your current handbook for job descriptions.  Please note that we will do our best to honor your requested position but it is not guaranteed.  (*Board Positions requiring attendance at a  monthly Board meeting).   

	*President
	___
	
	*Spring Sing Co-Chair (3)
	___
	
	Spring Sing Committee
	___

	*Vice-President
	___
	
	*Garage Sale Chair (2)
	___
	
	Special Events Committee
	___

	*Secretary
	___
	
	*Class Mom
	___
	
	
	

	*Treasurer
	___
	
	Library Chairperson
	___
	
	
	

	*Registrar
	___
	
	Book Fair Chairperson
	___
	
	
	

	*Parent Advocate
	___
	
	Library & Book Fair Committee
	___
	
	
	

	*Fundraising (2)
	___
	
	Purchasing Captain
	___
	
	
	

	*Publicity
	___
	
	Child Care Coordinator
	___
	
	I am interested in a “buy-out” for my position.
	___

	 *Special Events Co-Chair (2)
	___
	
	Fish Care
	___
	
	($400 Cost for buy-out)
	


This registration shall be considered upon the nonrefundable payment of a $   195.00_ registration fee ($150 for half year classes; (One fee per family).  Please make checks payable to: The Co-op Nursery School of Ridgewood. 

_________________


_________________________________________________________


Date







Signature of Parent
