
HERITAGE CHILDREN'S ACADEMY    Center Use Only 

1360 Sussex Turnpike            Application Date__________       BW___________ 

Randolph, NJ 07869              Classroom ________________     SL____________ 

973-895-2277                 Fee Received____________          EP_____________ 

                

CONFIDENTIAL APPLICATION FOR ENROLLMENT 

 
Child’s Name_______________________________________ Sex______ Birthdate/Due Date______________________ 

 

Child’s Address _____________________________________________________________Zip____________ 

 

Father’s Name__________________________________________  

 

Father’s Address_____________________________________________________________Zip____________ 

 

Father's Home Phone _____________________________ Cell Phone________________________________ 

 

Father’s Place of Business__________________________ Work Phone________________________________ 

 

Work Address ______________________________________________________________ Zip____________ 

 

Email Address _______________________________________________________ 

 

 

Mother’s Name______________________________________ 

 

Mother’s Address____________________________________________________________Zip___________ 

 

Mother's Home Phone ____________________________Cell Phone_________________________________ 

 

Mother’s Place of Business__________________________ Work Phone_______________________________ 

 

Work Address ______________________________________________________________ Zip____________ 

 

Email Address _____________________________________________________ 

 

We are:  Married________ Separated ________Divorced_________Widowed _________ Single ___________ 

 

Other children living at home:  (may continue on reverse side): 

 

Name________________________________________________Sex_______Birthdate___________________ 

 

Name________________________________________________Sex_______Birthdate___________________ 

 

Can your child eat all foods? ______________________Explain______________________________________ 

 

Any allergies? _________________________________Handicaps? __________________________________ 

 

Is your child toilet trained? _______________Anything Special we should know about your child? __________ 

 

 

 

Start Date_____________________________    Waitlist for earlier start date of:______________________________ 

 

 

Primary Parent Signature______________________________ Parent Interview Date _____________________ 


