
​12 Taylor Street, Millburn, NJ 07041 - 973-376-0739 -​​info@neighborhoodhousenursery.org​​- www.neighborhoodhousenursery.org​

​NEIGHBORHOOD HOUSE NURSERY SCHOOL APPLICATION: 2026-2027​

​DATE​​:  ____________​

​CHILD’S FULL NAME: ____________________________________________________  BIRTHDATE: ________________________​

​HOME ADDRESS: _____________________________________________________________________________________________​
​Street​ ​City​ ​State/Zip​

​GENDER:   M______ F_______​

​Parent/Guardian #1 Information:                                                            Parent/Guardian #2 Information:​

​Name: _________________________________________________​ ​Name: _______________________________________________​

​Address: _______________________________________________​ ​Address: _____________________________________________​

​Phone: ________________________________________________​ ​Phone: ______________________________________________​

​Occupation: ____________________________________________​ ​Occupation: __________________________________________​

​Work phone: ___________________________________________​ ​Work phone: _________________________________________​

​Cell Phone: ____________________________________________​ ​Cell phone: ___________________________________________​

​Email: ________________________________________________​ ​Email: _______________________________________________​

​Marital Status:   Married ____ Single ____ Divorced ____ Separated ____ Other ____​

​SIBLINGS- Names, Ages, Schools (if applicable)​

​______________________________________________________________________________​

​______________________________________________________________________________​

​Has your child attended a drop-off preschool or daycare program in the past?​

​________________________________________________________________________________________​

​Does your child suffer from allergies/ illnesses of which the school must be aware?​

​________________________________________________________________________________________​

​How did you hear about Neighborhood House?​

​________________________________________________________________________________________​

​(Over)​
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​Please indicate your preferred schedule:​

​_____ 5- Day Morning (8:30am -12:00pm)​ ​____M ____T ____W ____R ____F​
​_____ 5- Day Extended Morning (8:30am -1:00pm)   ____M ____T ____W ____R ____F​
​_____ 5- Day Afternoon (1:00pm - 3:30pm)                ____M ____T ____W ____R ____F​
​_____ 5- Day Full Day (8:30am - 3:30pm)                  ____M ____T ____W ____R ____F​

​_____ 4- Day Morning (8:30am - l2:00 noon)​ ​____M ____T ____W ____R ____F​
​_____ 4- Day Extended Morning (8:30am -1:00pm)   ____M ____T ____W ____R ____F​
​_____ 4- Day Afternoon (1:00pm - 3:30pm)​ ​____M ____T ____W ____R ____F​
​_____ 4- Day Full Day (8:30am - 3:30pm)​ ​____M ____T ____W ____R ____F​

​_____ 3- Day Morning (8:30am - l2:00 noon)​ ​____M ____T ____W ____R ____F​
​_____ 3- Day Extended Morning (8:30am -1:00pm)   ____M ____T ____W ____R ____F​
​_____ 3- Day Afternoon (1:00pm - 3:30pm)​ ​____M ____T ____W ____R ____F​
​_____ 3- Day Full Day (8:30am - 3:30pm)​ ​____M ____T ____W ____R ____F​

​_____ 2- Day Morning (8:30am - l2:00 noon)​ ​____M ____T ____W ____R ____F​
​_____ 2- Day Extended Morning (8:30am -1:00pm)   ____M ____T ____W ____R ____F​
​_____ 2- Day Afternoon (1:00pm – 3:30pm)​ ​____M ____T ____W ____R ____F​
​_____ 2- Day Full Day (8:30am - 3:30pm)​ ​____M ____T ____W ____R ____F​

​If your first choice schedule is not available, please indicate your second choice schedule below:​

​________________________________________________________________________________________​

​Note: Our full day and extended morning sessions include the 12:00-1:00pm lunch hour. With the exception of our Fun​
​Lunch Day fundraisers, we do not provide school lunch. Families are asked to send in lunch from home.​

​PLEASE ENCLOSE A $75 APPLICATION FEE WITH THIS FORM.​
​Please make checks payable to Neighborhood House. When your child is placed into the program, you will​
​receive a confirmation letter.​ ​At that time, you​​will be required to send in 10% of the annual tuition as a​
​non-refundable deposit.​

​Signature of Parent(s) or Guardian(s) _____________________________________________​
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