Child Study Center of New York
Student Registration Form
Please write clearly.
Please select school location       ______ Brooklyn        ______ Staten Island

Please select program(s)      ___ CSC      ___ DC       ____ SCIS    _____ UPK
How did you hear about our school? :       CPSE__    Newspaper ad___     

Other (explain) ________________________________________________________________________
Child’s Name: ___________________________________________________________________

                               Last                                                            First                                                       Middle
Home Address: __________________________________________________________________
                                Street                                                      Apt.                                    City/State/Zip
DOB: ______________   I.D. #: ____________________________                Male ___      Female___
Ethnicity:    _____ Caucasian    ____ African American     _____ Asian    ____ Latino      _____Other
Special Alerts: __________________________________________________________________________________
Parent/Guardian Name: __________________________________________________________________

                                    Last                                                                           First
Home Phone: (         )___________​​​​​​___  Work: (         )______________ Cell: (       ) _________________
In case of emergency, I authorize the release of my child to the following:
Emergency Contact: ______________________________________Phone: _______________________      
Relationship: ___________________________
Address: ___________________________________________________________________________
Hours Desired: Please indicate drop off and pick up times.
	      DAYS
	  AM FROM
	     AM TO
	  PM FROM 
	      PM TO
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	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	


___________For Office Use Only- DO NOT WRITE BELOW THIS LINE_______________
 Start Date: ___________                    Class # ______                       Program #_______
Hourly: ________ As Needed: ________     Weekly: ______   Monthly: ________

Reg. Fee paid $ ______________        Reg. Fee waived __________    Security paid $______
Comments: ________________________________________________________________________
Updated 8/12/10


