
Registration

Child’s Name _________________________

Date of Birth _________________

Male/Female (circle one)

Father’s Name ____________________________
Address _________________________________
Home Phone ______________________________
Cell Phone _______________________________
Work Phone ______________________________
Email address _____________________________
Occupation _______________________________
Employer ________________________________

Mother’s Name ____________________________
Address _________________________________
Home Phone ______________________________
Cell Phone _______________________________
Work Phone ______________________________
Email address _____________________________
Occupation _______________________________
Employer ________________________________

Sibling Information

Name __________________ Age __________________ School Attending __________________

Name __________________ Age __________________ School Attending __________________

Name __________________ Age __________________ School Attending __________________

General Information

Is your family affiliated with a congregation?       Y     N   If yes, which one? _______________________________

Does your child live with both natural parents?  Y     N

Please list any special services your child is receiving (occupational therapy, speech therapy,

special education) _________________________________________

Is there any information about your child that would be helpful for us to know about?

Signature ______________________                               Date _____________________

Please return this application along with a non-refundable application fee of  $75 payable to 
Aleph Bet Preschool and mail it to 133 East 29th Street New York, NY 10016


