Fun ‘n’ Friends Nursery School

58 Drakedale Road

Flanders, NJ 07836

www.funnfriends.com

973-584-0365

2010-2011
Child’s Name:________________________________________________________         Sex   M   F 

Address_____________________________________________________________________________
      (Street)                             (City)                            (Zip)                  
Date of Birth___________________________          Home Phone____________________________                 

Father’s Name___________________________         Mother’s Name___________________________

Occupation______________________________         Occupation_______________________________

Business Name___________________________        Business Name____________________________

Address________________________________        Address__________________________________

Phone___________________________________        Phone___________________________________
Cell Phone_______________________________       Cell Phone_______________________________
Persons authorized to pick up your child…located 15 minutes or less away from school. 
Name of 


   Name of 


        Name of 

Contact #1_________________ Contact #2_________________ Contact#3_____________________     

Phone_____________________   Phone __________________  Phone ______________________

Relationship_________________  Relationship______________  Relationship___________________

Persons authorized in an emergency if neither parent is available to assume responsibility for the child.
Name of                      Phone  #___________________  Relationship________________
contact_______________________  Address ____________________________________________








Child’s Doctor
_______________________________ Phone #  _____________________________  Address__________________________________________________________________________    
Any medical problems or allergies staff should be aware of ?___________________________
___________________________________________________________________________
How did you find out about us? ____________________________________________________________
Parent’s Signature___________________________________________  Date________________
There will be no Refunds.  50% due at registration plus a one time $25 registration fee for new families & 50% due Feb 28, 2010
Email: _______________________________________________________     
Program  (check one)   AM KC 1 day Wednesday _____________ ($275)

   PM KC 2 day Mon\Wed  _____________ ($550)
  

  
   PM KC 1 day Mon or Wed  _____________ (circle one) ($275)
