
 

2 Locations  
www.carouselearlylearningcenter.com  

 

Westwood          Norwood  
200 Third Avenue,       535 Walnut Street,  

Westwood, NJ 07675      Norwood, NJ 07648  

Tele: 201 -722 -9822      Tele: 201 -767 -0784  

Fax: 201-722 -9726      Fax: 201-767 -0957  

Contact: Evonne Romanelli                     Contact: Kristen Ricciardelli  

email: CELCWestwood@verizon.net   email: kricc@verizon.net  

 

 

 



 
  

 

 

 

 

 

 

 

 

 



 

Name of Child :_______________________________________  
 

Age starting:_________    Date of Birth:__________  

Name of Pare nts:_____________________________________  

Address:___________________________________________  

Home Phone Number:__________________________________  

 

Business Information Parent  Name:_____________________  

 

 Company:___________________________  

 Address:______ _____________________  

 Work Phone:____________      Cell Phone:_______________  

 

Business Information Parent  Name:_____________________  

 

 Company:___________________________  

 Address:___________________________  

 Work Phone:____________      Cell Phone:_______ ________  

 

Program:_________________  Start Date:_______________  

Days:__________________  

A Registration Fee and Tuition deposit must accompany this 

application.  

Paid:  $__________  Payment Form ________ _  Date: ________  

Parent Signature:_____________________ _______________  



 
 CHILDS NAME       SEX  AGE         TOILET TRAINED?  
 

1. ___________________     ______     _______         _________________________ 

 

2. ___________________     ______     _______         _________________________ 

 

3. ___________________     ______     _______         _________________________ 

 

PARENTS NAME:  ______________________________________________________ 

 

ADDRESS:      ______________________________________________________ 

 

STATE: _______________  ZIP:  _____________ PHONE_____________ 

 

CHILDôS PHYSICIAN:__________________________________________________ 

 

ADDRESS:      ______________________________________________________ 

 

STATE: _______________  ZIP:  _____________ PHONE_____________ 

 

MEDICAL FACTS  

 

 ALLERGIES: ______________________________________________________ 

 

 MEDICATIONS:    _________________________________________________ 
 

COMMUNICABLE DISEASES  
 

MUMPS: ___________  MEASLES: ___________________ 

GERMAN MEASLES: ________________________ 

CHICKEN POX:    _______________________  OTHER: _________________ 

DATE OF LAST TETANUS SHOT:   ______________________ 

 

IN CASE OF EMERGENCY CONTACT : 
 

NAME: ____________________________  PHONE: ______________________ 



 
 

 

 

 

 

 

 



 



 
 

 

 

 

 

 


