Morris Plains €COo-0p Play School
8 Cleveland Ave, Morris Plains New Jersey 07950
973-540-1537 fax 973-540-1507
Date of School Visit

APPLICATION FOR ADMISSION

Child's Name Date of Birth

Nickname Home Phone

Home Address

E-Mail Address Cell Phone #

Doctor’s Name Doctor’s Phone

Doctor’s Address

Mother’s Name Father’'s Name

Mother’s occupation, business address and phone

Father’s occupation, business address and phone

Will both parents be working while child is in school?

If yes, who is responsible for the care of the child?

Name

Address and phone

Names and ages of other children in family




How did you hear about our school?

Please add any comments that would further our understanding of your child:

In case of illness or accident, please list names of neighbors/relatives living locally who
may be called in an emergency, if parents cannot be reached.

NAME NAME

PHONE PHONE

ADDRESS ADDRESS

RELATIONSHIP TO CHILD RELATIONSHIP TO CHILD

I hereby authorize the staff of Morris Plains Co-op to obtain emergency medical
treatment for my child if needed.

Date Parent’s Signature

CLASS CHOICE

Please indicate your class preference by circling your first and second choices. Also,
please indicate co-op or non co-op.

First Choice: 2 Morning 3 Morning 3 Afternoon 4 Morning 4 Afternoon
Co-op/non co-op

Second Choice: 2 Morning 3 Morning 3 Afternoon 4 Morning 4 Afternoon
Co-op/non co-op

A non-refundable registration fee must accompany this application. Check should be
made payable to Morris Plains Co-Op Play School.

The Morris Plains Cooperative Play School admits students of any race, color, national and ethnic origin to all the rights,
privileges, programs and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admissions
policies, scholarship and loan programs, and athletic and other school-administered programs.




