
REGISTRATION  
Zion Lutheran Early Childhood Center  

64 First Avenue  
Westwood, NJ  07675  

(201) 664-8060  
  

Registered for: (PLEASE CHECK ONE)        ZION requires registration in person            
                         only, with birth certificate.  

2 ½ yr. old A.M. class – 3 days ____ (M T W)  
                                                                             (For 1st yr. students only)  

3 yr. old A.M. class – 3 days ____ (M T W)         
  

4 yr. old A.M. class – 4 days ____ (M T W Th)          
            
Child’s Full Name ______________________________________________________________________  
  
Address _____________________________________________________________________________  
  
Town ________________________________   Zip Code _______________ 
 
 Place of Birth_______________________________ Date of Birth _________________________ 
 
Information concerning the family:  
  
Parent/Guardian (1) Name _________________________________________________________________  
 
Cell#_________________________  Home#___________________________________________________ 
 
E-mail address________________________________________________________________________ 
 
Address if different from above___________________________________________________________  
  
Church Affiliation ______________________________________________________________________  
  
Parent/Guardian (2)-Name_________________________________________________________________ 
 
 Cell #______________________________ Home#____________________________________  
 
Address if different than above__________________________________________________________ 
  
Church Affiliation ______________________________________________________________________   

  
 Registration of your child is completed upon the return of this form, to the school office with the registration 
fee. 

    
      (THE REGISTRATION FEE IS NON-REFUNDABLE)  

  
1. All students are accepted on a trial basis for a 5-week probation.  Should it necessitate contacting you, 

we will do so during this period.  
  
Your signature constitutes your acceptance of the terms and conditions listed herein:   
  
Parental Signature:  _________________________________________ Date:  _____________________  

All students are accepted on a trial basis for a 5-week probation.  Should it necessitate contacting you, 
we will do so during this period.  

 
 Your signature constitutes your acceptance of the terms and conditions listed herein:   
  
Parent/Guardian Signature:  __________________________________________ Date: ________________  
 


