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2975 Hylan Blvd.

Staten Island, NY  10306

Tel. #:  (718) 351-7777

Fax #:  (718) 351-7778

APPLICATION FOR ADMISSION

	CHILD’S NAME:
	

	SEX:
	

	DATE OF BIRTH:
	

	TOILET TRAINED:
	Please circle:     YES           NO


	
	Parent
	Parent

	Name:
	
	

	Home Address: 


	
	

	City, State, Zip code:
	
	

	Phone #:
	
	

	Cell #:
	
	

	Email:
	
	

	*Emergency pick up

  Information:

          Name:

          Address:

          Phone #:                     
	
	


*In case of emergency, the above individual is authorized by the parent(s) to pick up child.  The authorized individual MUST show I.D. prior to child being released.

Medical / Allergy Information:
	List all Allergies below:
	 
	List any pertinent medical condition(s):

	
	
	

	
	
	

	
	
	


	Does your child have any specific needs that we need to know about?




	How did you learn about Steps To Success II?




	As a cooperative day care center, Steps To Success II relies and respects parent involvement.  How do you see yourself involved in our school?




	Please list the 3 most important qualities you look for in a day care center:

1.

2.

3.




* Please attach a photo of your child (this photo will not be returned and will be used for school purposes only).

	Parent's signature


	Date
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