
PIXIE PRE-SCHOOL & KINDERGARTEN PRIVATE 

SUMMER 2007 Registration Form

MAILING ADDRESS:
429 MAIN STREET

SPOTSWOOD, N.J. 08884

732.251.3130
*********************************************************************************************************************** 
NAME OF CHILD_____________________________________________________________________________ 
   



(LAST NAME)     


(FIRST NAME)

MALE_____ FEMALE____
DATE OF BIRTH: ______________________________
NAME USED AT HOME: ___________________________________________________         

                               


   


(For name tag)





ADDRESS: ___________________________________________________________________________________


 
 (Town)       




(zip)    






PARENTS NAMES  (Mother)___________________________  (Father) ____________________________________




               

                                                
HOME PHONE: _________________________________________________              

CELLPHONE: (Mother) ________________________________(Father)____________________________________ 
BUSINESS PHONE: (Mother) ______________________________  (Father) ________________________________  

           
FAMILY DOCTOR'S NAME___________________________________________________        
ADDRESS________________________________________________________________

PHONE NUMBER__________________________________________________________
ONE FRIEND OR RELATIVE TO BE NOTIFIED IN AN EMERGENCY, IF BOTHS PARENTS SHOULD BE UNAVAILABLE: 
(FRIEND OR RELATIVE MUST BE IN AREA OF SCHOOL). 
NAME____________________________________________________PHONE____________________________
PREVIOUS GROUP PLAY EXPERIENCE OF YOUR CHILD (NURSERY SCHOOL, SUNDAY SCHOOL, ETC.)
_______________________________________________________________________________________________

OTHER MEMBERS OF HOUSEHOLD: (SISTER, BROTHER, (AGES), GRANDPARENTS, ETC.)
_______________________________________________________________________________________________

​

WHAT LANGUAGE IS SPOKEN IN THE HOME, IF OTHER THAN ENGLISH? 
_______________________________________________________________________________________________

DOES YOUR CHILD HAVE ANY HANDICAPS?  (VISUAL, AUDITORY, SPEECH, MUSCLE) -  PLEASE EXPLAIN 
_______________________________________________________________________________________________
ANY ALLERGIES, EXPLAIN__________________________________________________________________________

ANY FOOD RESTRICTIONS, EXPLAIN__________________________________________________________________
IS YOUR CHILD TOILET TRAINED? ________   CHILDREN SHOULD BE SELF-SUFFICIENT IN BATHROOM SKILLS 
(A REQUIREMENT FOR 3 AND 4 YEAR OLD PROGRAMS).

IN THE EVENT OF A MEDICAL EMERGENCY, I AUTHORIZE PIXIE PRE-SCHOOL TO SEEK EMERGENCY MEDICAL CARE FOR MY CHILD AS DEEMED NECESSARY BY THE DIRECTOR.
REFUND POLICY:  Your deposit is refundable until May 1. Absolutely no refunds will be made after May 1.  
I have read, understand and accept the refund policy of the summer camp.

DATED:_____________


_____________________________________________ 









(Signature)
PLEASE CHECK WHICH SESSIONS CHILD WILL ATTEND


SESSION A JUNE 25  -  JUNE 29  ________
SESSION C JULY 30  -  AUGUST 24    _________

(1 week session)




(2nd 4 week session)


SESSION B JULY 2  -  JULY 27   _________


(1st 4 week session)

CHILDREN WILL BE PLACED ACCORDING TO AGE _________________

*2 YEAR OLD CHILDREN MUST BE 2 YEARS OF AGE BY JUNE 1.*

PROGRAM DAYS ARE:  2 days - T/TH,    3 days - M,W,F,    4 days - M,W,F and T or TH,    5 days

# OF DAYS (PLEASE CIRCLE ONE) :   2   3   4    5  


If registering for 4 days please circle 
Tuesday 
or 
Thursday

MORNING 9:00 – 11:30 A.M.____________
AFTERNOON 12:30 – 3:00 P.M.____________

FULL DAY 9:00 A.M. TO 3:00 P.M. ____________
7:00 A.M. TO 6:30 P.M.______________


EXTENDED CARE PROGRAM


BEFORE SCHOOL CARE ONLY  – 7:00 A.M. - 9:00 A.M.____ # OF DAYS 2  3  4  5 (CIRCLE ONE)


AFTER SCHOOL CARE ONLY -  3:00 P.M. – 6:30 P.M.____ # OF DAYS 2  3  4  5  (CIRCLE ONE)


BUS TRANSPORTAION SERVICE

TRANSPORTATION TO AND FROM SCHOOL  _______ TRANSPORTATION TO SCHOOL  ONLY _______       


TRANSPORTATION FROM SCHOOL ONLY _______ 

I give Pixie my permission to transport my child on the Pixie buses. 


Please sign__________________________________
ENCLOSE APPROPRIATE REGISTRATION FEE, PLUS $25. DEPOSIT.* 
*REGISTRATION FEES ARE NON-REFUNDABLE. 

*BALANCE OT SUMMER TUITION WILL DUE JUNE 1, 2007.
----------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY DO NOT WRITE IN THIS SPACE

REGISTRATION FEE


​​​​​​​​​​​​​​​​​​​​​​​____________
DATE RECEIVED
____________

DEPOSIT FEE



____________
AGE GROUP

____________

TUITION FEE
​​​​​​​​​​​​​​​​​​​​​​​JUNE 08

____________
HEALTH FORM
____________

TUITION FEE
​​​​​​​​​​​​​​​​​​​​​​​JULY 08

____________



TUITION FEE
​​​​​​​​​​​​​​​​​​​​​​​AUGUST  08

____________


BUS FEE JULY/AUGUST

____________

TOTAL FEES
PAID


____________

