[image: image1.jpg]





New Day Children’s Center






327 Franklin Street





      Watertown, NY 13601

________________________________________________________________________


___________________________ will be attending New Day beginning ________________________
            (Child's Name)








(Date)


and will attend the following days:  (circle all that apply)

Monday
Tuesday
Wednesday
     Thursday
    Friday   
 

The hours of care will be:  ___________________________________________________




Your Child’s Teacher’s will be _______________________________________________


She / He will be in the _________________________________________________ class.


Please indicate which meals your child will be here for:     Breakfast     Lunch     Snack


The fee will be ________________ per (week) payable in advance to the office, anytime between 


7:30 am. and 5:30 pm.


Child’s Birthday ________________________  Child’s SSN _________________________


Mother’s SSN __________________________ Father’s SSN ________________________

PARENT INFORMATION

Mother’s Place of work & address ______________________________________________


Telephone Number ___________________________________________


Father’s Place of work & address _______________________________________________


Telephone Number ___________________________________________


Parent’s Signature _________________________ Print Name ________________________


Address: ___________________________________________________________________


Telephone: _________________________________________________









Due Upon Enrollment: 
 Fee for first week: 

   _________


 Deposit equal to one week: _________


 One time registration fee:
   _________


 Security card fee:

   _________


 Total Due


   _________


 Amount Paid

   _________


 Method of Payment

   _________











 Today’s Date: _________________________


Here at New Day, we enjoy taking photos of the children at play, on field trips, and during 


special activities and Holiday festivities. If you would like to receive photos of your child,


please provide an email address and we will be happy to forward them to you.


My email address is:  _____________________________________________. 
Can you please tell us how you heard about New Day?





__ Yellow Pages


__ Word of Mouth


__ Child Resource and Referral


__ Other: __________�
�
 








