
Dear Applicant:

The following criteria must be met at the time of application in order for your
child to be considered as an applicant for the Early Childhood Development Playschool
at New Milford High School. Applicants will be accepted on a first come - first served
basis. All information MUST be included for consideration.

1)     ** Proof of age - copy of birth certificate (the child must be three years old as of
10/1/06)

2) Must be toilet-trained

3)     ** Proof of immunization - signed statement from your physician showing dates
when the following immunizations were administered: Please see attached
health form.

4)     ** Proof of residency:

Contract to purchase a home in New Milford, plus a bill in your name (PSE&G,
telephone, heating oil, etc.)

O R
Lease to a place of residency in New Milford, plus a bill in your name (PSE&G,
telephone, heating oil, etc.)

O R
Deed to a home in New Milford plus a bill in your name (PSE&G, telephone,
heating oil, etc.)

5)  Application must be    hand-delivered    to the high school on Thursday October
5, 2006 between 3:00 and 3:30pm.  MMAILED APPLICATIONS WILL     N O T    BE
ACCEPTED

 

 

6)       Health form signed by the doctor.

NAME OF CHILD: ________________________________________________________________

ADDRESS: _______________________________________________________________________

PHONE #    __________________________ DATE OF BIRTH:
Emergency# ________________________

NAME OF GUARDIAN:________________________________________________________________

HOME PHONE # WITH HOURS AT THIS
NUMBER:______________________________________

WORK PHONE # WITH HOURS AT THIS NUMBER:
_____________________________________

* PLEASE PROVIDE XEROX COPY OF     ALL DOCUMENTATION    
REQUESTED ABOVE AT THE TIME OF REGISTRATION


