[image: image1.jpg]



Hoboken Little School
Day Care and Early Learning Center 
Application for Admission
Please fill out the following application for admission. Please note: This application does not secure your spot. Your spot will be reserved once you have handed in a Financial Responsibility Agreement.

Thank you and welcome to Hoboken Little School!
Parent’s Name _______________________________________ Date of App. _______________
Child’s Full Name _____________________________________ Name used _______________
Sex ___ F ___ M    Date of Birth _____________ Age at time of App. _____________________

Family Address ________________________________________________________________

Home Phone _____________________________ Mom’s cell phone ______________________
Dad’s cell phone _____________________________ Best number to call __________________

Dad’s Employer ______________________________ Location __________________________

Dad’s work phone __________________________ Dad’s e-mail _________________________

Mom’s Employer _____________________________ Location __________________________

Mom’s work phone _________________________ Mom’s e-mail ________________________

Preferred Start Date ________________ How long do you plan on attending HLS? __________

Please select your enrollment choice:

___ Full time (7am-7pm, Mon.-Fri.)   

___ 2 Full days/wk (7am-7pm)   ___ 3 Full days/wk (7am-7pm)  M  T  W  Th  F (circle) 

Parent’s Signature ____________________________________ Date ______________________ 

*Please submit this application via e-mail to admissions@hobokenlittleschool.com*

