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TO:
PARENTS OF PRE-SCHOOL 



RETURN THIS FORM # 1
FROM:
RECREATION DEPARTMENT


   
RE:
Requirements of Division of Children and Families for


Operating the Pre-school Program



The Bureau of Licensing of the New Jersey Division of Children and Families requires that in order for us to operate our Pre-school program you, the parents, are aware of certain facts regarding our operation.

We must have in our files your attesting to the fact that you have received the following notices.  Please check (√ ) each item:
· Information to Parents Policy
· Policy on release of children

· Positive Guidance and Discipline Policy

· Policy on Methods of Parental Notification
· Policy on communicable diseases

· Expulsion Policy

· Policy on the Use of Technology and Social Media


ALL
individuals, including parents that are picking up your child must submit an original or



a copy of a picture I.D.   We can make a copy of any picture you have.
NOTE:
Please return these forms by MONDAY – August 3, 2020:



FORMS # 1, # 2, # 3, # 4, # 5, # 6, # 7, # 8, # 9 the Universal Health Record Form, # 10 the Immunization Record, # 11 Birth Certificate, #12 proof of your address (phone, water or PSE&G bill) and # 13. 


CHILDREN WILL NOT BE PERMITTED TO BEGIN THE PRE-SCHOOL WITHOUT THESE COMPLETED FORMS.  

*   PLEASE INFORM US OF ANY DIFFICULTY YOU HAVE COMPLYING
      WITH THESE REQUIREMENTS.
PLEASE SIGN THIS PAGE As parent/guardian of________________________, 

    







  (Print Child’s Name)

I attest that I have received the Westwood Recreation Pre-School Manual and all of the Policies noted on this page.

Signature                                                                       Dated__________________
 Docs / PreSchool/ Regis Forms









RETURN THIS FORM # 2

PLEASE USE THIS CHECK LIST TO BE SURE YOU HAVE ALL OF THE

REQUIRED PAPERWORK TO SUBMIT WITH YOUR APPLICATION.

THE FORMS TO BE SIGNED AND RETURNED ARE:

# 1.
​​_____
Requirements for Operating the Pre-school Program

# 2.
_____
This Check List page

# 3.
_____
Information Form

# 4.
_____
Emergency Treatment Form

# 5.
_____
Personality Profile

# 6.
_____
Media Release Form

# 7.
_____
Authorized Pick Up persons - with photos
# 8.
_____
Food Sensitivities

# 9.
_____
Parental Rights Page

# 10.
_____
Medical Health Record

# 11.
_____
Immunization Record

# 12.
_____
Birth Certificate

# 13.
_____
Proof of your address (Utility Bill, Phone Bill, etc.)

WESTWOOD RECREATION DEPARTMENT  

RETURN THIS FORM #3
Information Form

The State of N. J. Department of Human Services, Division of Children and Families, Bureau of Licensing requires us to keep these records on each child.  Please fill out this form and have a Physician fill out the Universal Child Health Record. Return forms by Monday, August 3, 2020
Office use only:
Date of enrollment_________
Withdrawal Date               

I.
Child's Name                                                                      Sex_____Date of Birth        /       /     


Address__________________________________________  Phone#____________________


Mother’s Name____________________________________  Cell # _____________________

Employer's Address_________________________________  Phone#____________________


Father’s Name_____________________________________  Cell #_____________________

Employer's Address__________________________________Phone #___________________

E-Mail Address_____________________________________

(
Yes, I want to receive text message alerts for cancelled classes, etc.  My mobile provider

is:                                         (AT&T, Verizon).  Text message should go to: □ Mother  □ Father  



□  Both.  I understand text message rates may apply according to my service provider.

Please list the members in your immediate family:


Name                                               Age      
Name                                               Age       

Name                                               Age      
Name                                               Age       

II.
Two people to notify in an EMERGENCY if neither parent is available


Name___________________________
Name ______________________________                                                        

Address                                                    
Address ____________________________

Phone #________________________
Phone #                                                           
III.       Name of Child's Doctor____ ________________________________________________


Address________________________________ Phone #__________________________

IV.
Please list any medical or special situations of which we should be aware.

________________________________________________________________________ 

________________________________________________________________________

V.  Please check any of the following symptoms which have been noted:

_____frequent headaches

_____fainting spells
_____frequent urination

_____speech difficulty

_____frequent nose bleeds
_____tires easily

VI. I hereby give permission to have my child picked up at the CC by the following person(s):

Name____________________________  Phone #________________ Relationship __________
Name____________________________  Phone #________________ Relationship __________
Parent's Signature__________________________________   Date                                               
RETURN THIS FORM # 4
PARENTAL AUTHORIZATION FOR EMERGENCY TREATMENT

CHILD’S NAME:




 Age:

 Date of Birth:






ADDRESS: 














MOTHER’S NAME: 



 Home Phone #:  










Work Phone #: 


  Cell #: 







FATHER’S NAME: 




Home Phone #:  










Work Phone #: 


  Cell #: 







EMERGENCY CONTACT: 





 Phone #: 





CHILD’S MEDICAL INFORMATION:

Medical Problems: 














Allergies?  Yes  /  No    If so, please list: 











Medicine(s) Child is taking:  







            



Medicine(s) Child is allergic to: 












Name of Child’s Doctor: 







 Phone#: 




CHILD’S INSURANCE:   Company/ HMO: 











Group Number: 





 Identification #: 





I (we) state that we are the parent(s)/guardian(s) having legal custody of the above mentioned child and attest that the information above is correct.  I (we) authorize the above-named Child Care Center’s Director or Director’s designee to obtain medical treatment for my child.  I consent to an x-ray examination, anesthetic, emergency medical and/or surgical diagnosis and/or treatment, and hospital care to be rendered to the minor at
a recognized medical facility under the general or special supervision of a licensed physician or surgeon.

In the case of an emergency, the steps below will be followed:

1. The parent/guardian will be contacted immediately.

2. The child’s physician will be contacted.

3. We will attempt to contact you through all of the emergency persons listed on the child’s application.

4. If we cannot contact you or your child’s physician, we will do any or all of the following:
(a) Call for emergency first aid assistance/transportation.

(b) Call another physician.

(c) Have the child transported to an emergency hospital in the company of a staff member.

Parent’s Signature:  








 Date: 



Director’s Signature:  





 


 Date:  



Date Permission Terminated: 









RETURN THIS FORM # 5
WESTWOOD RECREATION DEPARTMENT PRE-SCHOOL 
To assist us in getting to know your child better, please complete the following personality profile:










  (Circle Yes or No)

1.
Does your child fatigue easily?




Yes

No

2.
Does your child have any speech difficulties?


Yes

No

3.
Does your child suck their thumb?




Yes

No

4.
Does your child bite their nails?




Yes

No

5.
Is your child shy?






Yes

No

6.
Is your child excitable?





Yes

No

7.
Does your child cry easily?





Yes

No

8.
Does your child defend him/herself easily?



Yes

No

9.
Is your child aggressive?





Yes

No



If so, how do they show it?   











10.
Does your child have any fears?




Yes

No



If so, explain:   












11.
Can you leave your child easily?   











12.
At what age was your child toilet trained?   









13.
Have you been away from your child for any length of time?   






14.
Who stayed with your child during your absence?   








Previous Nursery School Experience:    

Where:  













When:  




 









How Long:  













Other Group Experience:  












What would you like the Pre-School to do for your child?   






































Parent’s Signature:  





   Date:  


















RETURN THIS FORM # 6
Borough of Westwood, N.J.

Westwood Recreation Department

MEDIA RELEASE FORM
Permission is hereby granted to the Borough of Westwood, the Westwood Recreation Department and its employees, agents, servants, representatives and volunteers to use the below named individual’s name and / or photographic likeness, alone or in a group, in any Westwood Recreation Department publication or to release said name and / or photographic likeness to any newspapers, magazines or media entity for publicity and/or recognition purposes, including but not limited to, the Community Life, Pascack Press, Facebook any Borough publications, etc.  This guideline includes the prohibition of any parent from posting, but not limited to, photographs or videos of any child other than their own child. 
My permission shall remain in effect unless revoked by me and communicated to the Westwood Recreation Department in writing.

                                                                                                 
Name of minor child



                                                  
                                           
                   

Parent/Guardian’s printed name
Parent/guardian’s Signature
Dated

                                                  
                                           
                   

Parent/Guardian’s printed name
Parent/guardian’s Signature
Dated
WESTWOOD RECREATION DEPT



RETURN THIS FORM # 7
PRE-SCHOOL
AUTHORIZED PEOPLE TO PICK UP ______________________________________________
                                                                                                (Your Child’s Name)

Dear Parents,

Please attach a picture with the person’s name for anyone authorized to pick up your child from the Westwood Recreation Department Pre-School, including one or both of the parents.


 _________________________________

Name of Authorized Person # 1

_________________________________

Relationship to Child


 _________________________________

Name of Authorized Person # 2

_________________________________

Relationship to Child


 _________________________________

Name of Authorized Person # 3

_________________________________

Relationship to Child


 _________________________________

Name of Authorized Person # 4

_________________________________

Relationship to Child

WESTWOOD RECREATION DEPT


   RETURN THIS FORM # 8
PRE-SCHOOL
Throughout the school year, we do cooking projects in the Community Center
or we may bring in special foods for the children relating to a particular topic.

Please let us know if there are certain foods, such as meat or dairy that your

child cannot eat.

_____   NO, there are no dietary restrictions for my child, 


                                                                                      (Print Child’s Name)
_____   YES, there are dietary restrictions for my child 


                                                                                      (Print Child’s Name)

If yes, please explain what your child cannot eat:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

WESTWOOD RECREATION DEPT


   RETURN THIS FORM # 9
PRE-SCHOOL
Dear Parent,

In keeping with New Jersey’s child care center licensing requirements, we are obliged to provide you, as the parent of a child enrolled at our center, with this informational statement.
The statement highlights, among other things; your right to visit and observe our center at any time without having to secure prior permission; the center’s obligation to be licensed and to comply with licensing standards; and the obligation of all citizens to report suspected child abuse/neglect/exploitation to the State Central Registry Hotline (877) NJ ABUSE / (877) 652-2873.

Please read this statement carefully and, if you have any questions, feel free to contact me at (201) 664-7882 or at preschool@westwoodnj.gov.

Sincerely,

Natalie Boes

Director

Please complete the following and return it with your other registration papers.

Name of Child: __________________________________________________

Name of Parent(s): _______________________________________________

I have read and received a copy of the Information to Parents statement prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in the Department of Children and Families.

Signature: __________________________________    Date: ______________
Borough of Westwood


Recreation Department


55 Jefferson Avenue, Westwood,  N.J.  07675


Phone: 201-664-7882    Website : westwoodnj.gov


E:mail: Recreation@westwoodnj.gov








Please put





picture here








Please put





picture here








Please put





picture here








Please put





picture here








