2 Locations

www.carouselearlylearningcenter.com

Westwood

200 Third Avenue,

Westwood, NJ 07675

Tele: 201-722-9822

Fax: 201-722-9726

Contact: Evonne Romanelli

email: CELCWestwood@verizon.net

Norwood

535 Walnut Street,
Norwood, NJ 07648

Tele: 201-767-0784

Fax: 201-767-0957
Contact: Kristen Ricciardelli
email: kricc@verizon.net



Please return your completed Registration
packet along with 1 check, which will secure
your child’s enrollment spot. This deposit is
non-refundable.

*Registration Fee: $75.00

*Tuition Deposit: $

Parent’s Signature:

Date:

Thank You



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 TOILET TRAINED?

1.

2.

3.

PARENTS NAME:

ADDRESS:

STATE: ZIP: PHONE

CHILD6S PHYSI CI AN:

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:




PERSONS AUTHORIZED TO PICK UP CHILD

NAME:
ADDRESS:

RELATIONSHIP:
HOME PHONE:
BUSINESS PHONE:

NAME:
ADDRESS:

RELATIONSHIP:
HOME PHONE:
BUSINESS PHONE:

NAME:
ADDRESS:

RELATIONSHIP:
HOME PHONE:
BUSINESS PHONE:




| hereby grant permission for my child to use all of the play equipment,
participate in all of the activities of the school, and to leave the school
premises under the supervision of a staff member for scheduled field or
walking trips.

| hereby grant permission for Carousel Early Learning Center to take
whatever steps may be necessary to obtain emergency medical care.

These steps may include, but are not limited to, the following:

1. Attempt to contact a parent or guardian, the child's physician, or person
listed on the emergency form.

2. If we cannot contact you or your child’s physician, we will do one or
both of the following:
(a) call another physician or paramedics
(b) have your child taken to a hospital in the company of a staff
member.

3. The school will not be responsible for anything that may happen as a
result of false information given at the time of enroliment.
4. The school will not assume responsibility for a child who has not been

signed in upon arrival for the day.

Signed Date

Signed Date






