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Glen Ridge Congregational Church Tax ID: 22-1487206 

              

Registration Information 
 

Please answer each question.  Any changes or updates should be 
provided to the Director as soon as possible. 

 
Please check one of the following choices: 
 

2.5 year old program/Child is 2.5 years by September; 3 days/week (T, W, Th) 
 
2.5 year old program; 5 days/week 
 
3 year old program/Child is 3 years old by October 1; 3 days/week (T,W,Th) 
 
3 year old program; 5 days/week 
 
Pre K program/Child is 4 years old by October 1; 5 days/week 
 
Afternoon School Program/Child is at least 3 years old by October 1 (enrollment is offered 
to PreK first) 
 

Child’s Name: ___________________________________________________________ 
 

Child likes to be called: _______________________________________________ 
 
Birth date: _____________________________________________________________ 
 
Primary address: 
______________________________________________________________________ 
    
Preferred telephone: _____________________________________________________ 
 
Preferred email: _________________________________________________________ 
 
Parent/Guardian Information 
 

1. Name: ____________________________________________________________ 
 

Address: __________________________________________________________ 
 
Telephone: ________________________________________________________ 

 
Please turn over! 

http://www.pilgrimpreschoolnj.com/
mailto:mduuspps@gmail.com


Cell Phone: ________________________________________________________ 
 
Business Name/Address/Telephone _____________________________________ 
 
__________________________________________________________________ 
 

          
2. Name: ___________________________________________________________ 

Address/Home Telephone: ___________________________________________ 

_________________________________________________________________ 

Cell phone: _______________________________________________________ 

Business Name/Address/Telephone: ____________________________________ 

_________________________________________________________________ 

Siblings/Other Household Members 

Names/Ages/Relationship: ____________________________________________ 

         ____________________________________________ 

                 ____________________________________________ 

Languages spoken to and by the child: __________________________________ 

Physician’s Name/Address/Telephone: ___________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Is your child able to participate in all activities at Pilgrim Preschool? ___________ 

_________________________________________________________________ 

Any concerns? _____________________________________________________ 

Are there any conditions or accommodations needed? 

(Speech/OT/Allergies): _______________________________________________ 

Signature of parent or guardian: _______________________________________ 

Date: _____________________________________________________________ 

 

Thank you! 

 


