Little Steps to Learning
198 Squaw Brook Road
North Haledon, N3 07508 .
(973) 427-6123

REGISTRATION FORM
CHILD'S NAME:

ADDRESS:

HOME PHONE NUMBER:

DATE OF BIRTH:

MOTHER'S NAME:

MOTHER'S WORK / CELL NUMBER:

FATHER'S NAME:

FATHER'S WORK / CELL NUMBER:

EMERGENCY CONTACT
DESIRED SCHEDULE

DAY . TIME

| MONDAY
TUESDAY

WEDNESDAY
THURSDAY
FRIDAY

REGISTRATION FEE for before care—$50.00

1 agree to pay $ per month regardless of holldays, sick days, planned absences or va-
cations. I understand that I will need to fill out a new form If my child’s schedule changes. It shall be my
responsibility as the parent to notify Little Steps no less than 30 days prior to my child’s removal. If no-
ticed Is not given, tultion for the following month will be due.

Parent’s Signature Date



LITTLE STEPS TO LEARNING
198 SQUAW BROOK ROAD
NORTH HALEDON, NJ 07508
(973) 427-6123

Dear Parents,

I hope you had an enjoyable summer. Little Steps will be providing before care
from 7:30 —8:30 am in the Memorial School auditorium. Our staff will have activities
available for any children needing care before school starts. We will then walk them to
their appropriate area for line up before school.  The cost for this care will be dependent
upon the times you are interested in.  Please fill out the registration form on the back so
we can accommodate you.

The drop off in the morning will be at the back door by the auditorium and

cafeteria. The doors will be locked and our staff will open the door and direct the
\ children as to where to go.

If you have any questions, please do not hesitate to call me anytime. Have a
happy and safe Labor Day.

Very truly yours,

sy Cra C

Miss Donna
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