


 The Learning Path
Where Children Play, Learn and Grow Together

2011-2012 Program

Tuesday, September 6, 2011 – August 24, 2012

Our Program offers the choice of Pre School or Pre School within a full day format.  

We offer School Year, Year Round and Summer Camp programs.

Schedule
Monday, September 5



- Closed Labor Day

Tuesday, September 6



- School opens

Monday, September  19


- Back-to-School Night for Parents

   7:30-9:00pm

Monday October 10



- Closed Columbus Day

Thursday & Friday, November 24 & 25
- Closed Thanksgiving

Friday Dec. 23 – Friday Dec. 30

- Closed Winter Holiday

Monday, January 16



- Closed Martin Luther King Day

Monday, February 20



- Closed President’s Day

Friday, April 6 



- Closed Good Friday

Monday, May 28



- Closed Memorial Day

Friday, June 29



- Last Day of School All School Picnic

Monday July 2 - Tuesday July 3rd

-Open for Year-Round Attendees

Wednesday, July 4



-Closed for Independence Day

Thursday July 5



-Beginning of Summer Program

Friday August 24 



-End of Summer Picnic

Monday - Friday, August 27- 31

-Closed for Teachers' meetings and building 








Maintenance
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Learningpathchatham@yahoo.com~www.thelearningpathchatham.com

School: (973) 635-1500  Fax:  (973) 701-0916



tc "Agreement" tc ""
tc ""
tc ""All About _______________________________
                                (Child’s tc "Children’s Registration Profile" Name)

What special characteristics define your child: (check as many as you like)
 Quiet

 Shy


 Noisy
         Outgoing

         

 Energetic 

 Moves slowly
 Cares for self       Shares


 Does Not Share
 Cries Easily
 Spirited
         Hardly Cries
           

 Bright

 Likes Children
 Likes Colors        Questions Everything


My child is afraid of: ______________________________________________________ 


Special Routines: _________________________________________________________


Activities my child enjoys: _________________________________________________

_______________________________________________________________________

Activities my child does not enjoy: ___________________________________________



 Foods they dislike or won’t eat: _____________________________________________ 


Members of our household: _________________________________________________ 


Pets and their names: ______________________________________________________ 


Religious affiliation, if any: _________________________________________________ 


Previous group and or school experience: ______________________________________

Allergies: _______________________________________________________________

 
Comments: ______________________________________________________________

Parent Signature: _____________________________________  Date: _____________ 
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973-635-1500

300 Shunpike Road
Chatham, New Jersey 07928





Where Children Play, Learn and Grow Together

Enrollment Formtc "Enrollment Form"
Please circle one:              

      Year Round Attendance             School Year Only                 Summer Only

I wish to enroll (child’s name)____________________ in the following program:


____ Pre School Program 9:30AM – 1:30 PM


____ School Day Program 8:45AM – 3:30PM


____ Full Day Program: 7:00AM – 6:00PM 

Weekly attendance will be: (Circle all that apply)
 Monday                 Tuesday             Wednesday      
   Thursday
          Friday

If my child is enrolled in the full day program they will be brought to the center at approximately  ________________ each day, and will be picked up at approximately  ________________ each afternoon.
First day of attendance will be ____________________________________ .

Parent’s Signature:  ___________________________  Date:  ________________

Emergency Contact & Authorization Form

Child’s Name: ____________________________________________________________________________________tc "Emergency Contact & Authorization Form"
Mr.  Ms.  Dr.  First:_____________________________ Last: __________________________________
Address: ____________________________________________________________________________
City: _____________________________________   State:___________  Zip: ____________________ 
Work Phone:  (______)-________-_________  Ext: _______    Cell phone: (______)-________-________
Home Phone: :  (______)-________-_________  
 Relation:  ___________________________
Is this person: An emergency contact?    Yes    No      Authorized to pick up child?    Yes    No

Mr.  Ms.  Dr.  First:_____________________________ Last: __________________________________
Address: ____________________________________________________________________________
City: _____________________________________   State:___________  Zip: ____________________ 
Work Phone:  (______)-________-_________  Ext: _______    Cell phone: (______)-________-________
Home Phone: :  (______)-________-_________  
 Relation:  ___________________________
Is this person: An emergency contact?    Yes    No      Authorized to pick up child?    Yes    No

Mr.  Ms.  Dr.  First:_____________________________ Last: __________________________________
Address: ____________________________________________________________________________
City: _____________________________________   State:___________  Zip: ____________________ 
Work Phone:  (______)-________-_________  Ext: _______    Cell phone: (______)-________-________
Home Phone: :  (______)-________-_________  
 Relation:  ___________________________
Is this person: An emergency contact?    Yes    No      Authorized to pick up child?    Yes    No

Is there anyone special to whom your child should not be released? _____________________________

Current Pediatritian: ____________________________________ Phone: (______)-_______-_________

Address: ____________________________________________________________________________

I, the parent or guardian of (child)_____________________, authorize The Learning Path to obtain all necessary medical care for my child in the event of an emergency.  They also have my permission to use any means of transportation necessary should emergency medical attention be needed.  My hospital preference is _______________________________________.
Parent/Guardian Signature:_______________________________________ Date ___/____/___

Parent/Guardian Signature:_______________________________________ Date ___/____/___
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973-635-1500

300 Shunpike Road
Chatham, New Jersey 07928





Where Children Play, Learn and Grow Together
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 Child Abuse Hotline 1 (877) NJ ABUSE.


Please read this statement carefully and, if you have any questions, feel free to contact me at 973-635-1500.







Sincerely,







Meghan Tavormina







Director

------------------------------------------------------------------------------------------------------------

Please complete and return this portion to the center.   (Please Print)

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: _______
Parent Participation Form

All parents are welcome to participate as much as they can or want.  Below are some ways to be involved.

____Classroom Parent:  The class parent assists the class teacher in organizing special activities, such as parties.

 _____ Firefly:  Our Scholastic Book Club runs every month.  This parent would collect the order forms from the Director and call in the order every month.  

 ____ End of the Year Picnic:  Parents volunteering on this day will help the staff with the numerous activities.     

____ Other Talents: ______________________________________

---------------------------------------------------------------------------------------------------------
The Learning Path publishes a family directory including email addresses to help parents plan birthday parties, play dates and other social functions.  Please indicate if you would like to be published in the directory.  

________  I would like to be included in the Learning Path Directory

________  I would not like to be included in the Learning Path Directory.

---------------------------------------------------------------------------------------------------------


During the year, we will try to capture various “Kodak moments” while children are participating in a variety of activities.  We would like to display pictures at the school, our brochure, on our website and in the local newspapers.  Please indicate whether you would like your child’s photograph to be taken for the following:  

Yes, I give consent to have my child’s photograph taken for:  (check all that apply) 

_______ Display at school   ______Display on the school website (no names used) _______ Display in the local newspapers     _______Display on our brochure


 ________No, please do not use my child’s photograph

_______________________                 _______________________     ________

                  Child’s Name                                                                             Parent Signature
                         Date
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Where children Play, Learn and Grow Together
INFLUENZA VACCINE

Child’s Name:___________________________________

Birth date: ______________________________________

Doctor’s Name: __________________________________

Doctor’s Phone Number: __________________________

Vaccine Date:  ___________________________________

Health Provider Signature: ________________________
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Registration Form
Child’s Information:

First Name: ________________________  Last Name: ___________________________

Address: ________________________________________________________________

City: _____________________________ State: _________________ Zip code: _______

Home Phone(____)_____-________

Date of Birth:  ______/______/__________

Sex:  Male  or  Female  

Enrollment Status:  (Circle One)    Pre School     School Day      Full Day

Family Information:  

Mr.  Ms.  Dr.  First: ____________________________ Last: ______________________

Address: ________________________________________________________________

City: ______________________________ State: _______________ Zip Code: _______

Home Phone: (_____)_____-_______             Cell phone: (____)_____-_______

Email: _________________________________________________________  

Employer: ________________________________ Occupation: ____________________

Work Address:  __________________________________________________________

City: ______________________________ State: _______________ Zip code: ________

Work Phone(____)_____-_______ Ext.: _______  

Mr.  Ms.  Dr.  First: ____________________________ Last: ______________________

Address: ________________________________________________________________

City: ______________________________ State: _______________ Zip Code: _______

Home Phone: (_____)_____-_______ Cell phone: (____)_____-_______                         

Email: __________________________________________________________________    

Employer: ________________________________ Occupation: ____________________

Work Address:  __________________________________________________________

City: ______________________________ State: _______________ Zip code: ________

Work Phone (____)_____-_______ Ext.: _______  

Parent’s Signature:  _______________________________ Date: _____/_____/______

Office Use Only:

Registration Fee: ____________________ Security Deposit:___________________  
First Day of Attendance: ____/____/____Last Day of Attendance _____/_____/_____

Parent


s 








