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REGISTRATION FORM 

Preferred Day and Time:  _________________________________________                          

Child’s Name:______________________________ Age:______ Date of Birth:___________

Name of Parent/Guardian:_____________________________________________________

Address:___________________________________________________________________
              ___________________________________________________________________

Home Phone:________________________ Parent Cell Phone:_______________________

E-mail: _________________________________________________________

Child’s school & grade__________________________ Teacher:______________________

List the name (s) of any other party that may be accompanying your child 
(other than parent/guardian above) to class

Name:__________________________ Relationship to child:________________________

Emergency Contact (Name & Tel. # )___________________________________________

List any/all known allergies (including latex, food, dyes, etc): ____________________________________________________

Please give us any information that will help us better serve your child: ____________________________________________________________________________________________________________________________________________________

1-1 Staffing Requested?  ____YES  ____NO

Permission to use photograph of my child for advertising or on website  ____YES  ____NO

Please make checks payable to Hop, Skip & a Jump. 
9 Neskell Drive, Basking Ridge, NJ 07920  (908) 658-5931

I have read and understand the parent guidelines provided. 

_________________________________________            _________________

Signature                                                                               Date

