
																																																							
1330 Highland Ave. 
Needham, MA 02492 

           Pre-registration Form 
To be considered for a full-time Infant or Toddler slot for the 2019-2020 
school year, please return the completed form to Christa Kelleher, NCE 
Early Childcare Program Director, at the address above or email to  
christa_kelleher@needham.k12.ma.us .  Thank you.   
	
Child	Information	
	
Child’s	Name:	_________________________________________________________				Date	of	Birth:	_______________________	
	
Child’s	Name:	_________________________________________________________				Date	of	Birth:	_______________________	
	
Child’s	Home	Address:	________________________________________________________________________________________	
	
Home	Phone	Number:	__________________________________________________	
	
Parent/Guardian	Information:	
	
Parent/Guardian	Name:	_______________________________________________________________________________________	
	
Relationship	to	Child:	__________________________________________________________________________________________	
	
Home	Address:	_________________________________________________________________________________________________	
	
Work	Email	Address:	__________________________________________________________________________________________	
	
Work	Phone	Number:	_________________________________________________________________________________________		
	
Cell	Phone	/	Best	Number	to	be	reached:	___________________________________________________________________		
	
Parent/Guardian	Information:	
	
Parent/Guardian	Name:	_______________________________________________________________________________________	
	
Relationship	to	Child:	__________________________________________________________________________________________	
	
Home	Address:	_________________________________________________________________________________________________	
	
Work	Email	Address:	__________________________________________________________________________________________	
	
Work	Phone	Number:	_________________________________________________________________________________________		
	
Cell	Phone	/	Best	Number	to	be	reached:	____________________________________________________________________	
	
	
Parent/Guardian	Signature	__________________________________________		Date:	_______________		


