
 
Pre-School AND Kindergarten 

TCM Plaza 
Inman Avenue & Progress Street, Edison, N.J. 

(908) 753-1505 

 
SUMMER ENRICHMENT APPLICATION 

 
 

Child’s Name _______________________________________________________ Date of Birth ___________ M ___ F ____ 
                   First              Last   
 

Address ___________________________________________________________Zip Code ________ Phone ______________ 
         Street          Town 

Father’s Name ________________________________________________ Occupation ________________________________ 

Company’s Name _______________________________________________ Phone ___________________________________ 

Cell Phone ______________________________ 

Mother’s Name ________________________________________________ Occupation ________________________________ 

Company’s Name _______________________________________________ Phone ___________________________________ 

Cell Phone ______________________________ 

Are there any special problems we should be aware of? __________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Siblings (include sex and age) ______________________________________________________________________________ 

For the purpose of appropriate Holiday project selection, what is your religious affiliation? (Optional) 

_______________________________________________________________________________________________________ 

Has your child attended a summer program before? If so, where and when? 

_____________________________________________________ 

_______________________________________________________________________________________________________ 

Parents will be called first in the event of illness or emergency. Please list three other contacts in case you cannot be reached. 

Name    Relationship    Cell Phone Number 

1. ___________________________________________________________________________________________________ 



2. ___________________________________________________________________________________________________ 

3. ___________________________________________________________________________________________________ 

Are the child’s parents _______ married _______ separated ________ divorced ________single 

* In cases of separation or divorce, please be sure to speak with the Director. To date, the State requires a copy of the custody 

papers to be added to your child’s folder, we CANNOT restrain a parent from obtaining their own child.  

Are there any special requests regarding who the child may be dismissed to? _________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Date of Application _____________________________________ 

                                                                   CHECK BELOW:                                  LIST THE WEEKS ATTENDING BELOW: 

 9:00- 12:00 9:00- 3:00 6 WEEKS 8 WEEKS 

DAYS PER WEEK 

                                         

     

Monday, Wednesday, Friday     

Tuesday, Thursday   7 WEEKS  

Five Sessions     

Early Arrival (7:30- 9:00 A. M.)    9 WEEKS 

Extended Care (3:00- 6:00 P. M.)    June 21-Aug. 20 

I hereby grant permission for my child to participate in all activities. 

Signature _____________________________________________ Date _____________________________ 

Please enclose a $50.00 registration fee and six weeks of summer tuition with this application. Summer tuition must be paid by 

in full by the first of June. Tuition is neither refundable nor applicable towards another program.  

 

 


