New Families: PLEASE RETURN VIA EMAIL: COMPLETED APPLICATION & COPY
™ OF BIRTH CERTIFICATE. An invoice for the Application Fee* OF $75 (indiv. or

- $110/family) will be emailed to you and is due upon receipt.
> Tree House requires that ALL children be immunized according to NJ Immunization Requirements
the (including flu shot). Proper documentation must be submitted prior to the start of school.

FJ '@ QO Returning Families: An invoice for the Re-Application Fee* of $60 (indiv. or
t ] ee‘ﬁ ouse pp (

$100/family) will be emailed to you and is due upon receipt.
*Please note application fee is non-refundable.

CHILD’S INFORMATION

Date of Application School Year Child’s Date of Birth
Student’s Name Omale O Female
FIRST MIDDLE LAST
Address
STREET
cITy STATE ZIp

Preferred Email

Preferred Telephone No.

Have you had a child previously enrolled at The Tree House? [Yes O No

If yes, what years?

Are you a member of the Presbyterian Church in Basking Ridge? [Yes [No

How did you hear about The Tree House?

PARENTS’/GUARDIANS’ INFORMATION

Name Relationship
Cell#1

Employer Name Work #

Name Relationship

Cell # 2 Email # 2
Employer Name Work #
Parent/Guardian Signature Date

CLASS PREFERENCE (Please check appropriate boxes)
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