CANFIELD KIDS

Canfield Kids offers a before and aftercare program
that are open to children K to 6th grade.

Canfield Kids offers

» A safe, clean, and structured environment that encourages both

independent and group learning through discovery

» A space where children feel comfortable playing, learning, and
~socializing, with positive guidance, warmth, and understanding

» Homework assistance for school-age children and other learning

opportunities, both structured and self-guided

= Excellent care that promotes social, emotional, physical, and

intellectual growth through developmentally appropriate activities

Our facility is licensed and regulated by the New Jersey Department of
Children and Families. The school-age before and aftercare program
is located in the Canfield Ave School gymnasium.

To request an enrollment packet, go to the Canfield Avenue School website
and choose the Canfield Kids link or email canfieldkids@agmail.com






School Year 2024-2025

ENROLLMENT APPLICATION

Name Of Child: Birthdate: Enrollment Date;

Please check the box ([_]) to indicate the primary residence of the child listed above.

[CIPARENT/GUARDIAN # 1 [CIPARENT/GUARDIAN # 2
Name: Name:
= :
o Relationship: Relationship:
=
uE:: Cell Phone: Cell Phone:
Q
E Home Phone: Home Phone:
<21: Home Address: ' Home Address:
a
[v'
5
. g Employer Name: Employer Name:
é Employer Phone: Employer Phone:
& Employer Address: Employer Address:
E-Mail Address: E-Mail Address:
" Persons authorized to pick up your child and/or contact in case of emergency if neither parent is available to assume
5 responsibility for the child.
E Contact Name #1.: Contact Name #2: Contact Name #3:
8 Relationship: Relationship: Relationship:
G
Z Cell Phone: Cell Phone: Cell Phone:
G)
o Home Phone: Home Phone: Home Phone:
=
| Employer Phone: Employer Phone: Employer Phone:
A Name of person PROHIBITED from picking up your child:
o]
5 |If a non-custodial parent has been denied access, or granted limited access, to the child by a court order, please submit
o documentation to this effect for the center to maintain a copy on file, and to comply with the terms of the court order,
[]1 give permission for my child to participate in []1 DO NOT permission for my child to participate in
WALKING TRIPS within the center's neighborhood, WALKING TRIPS within the center's neighborhood,
using routes that pose no known safety hazards to using routes that pose no known safety hazards to
" children, with the understanding that the walk children, with the understanding that the walk
3 involves no entrance into another facility unless invalves no entrance into another facility unless
a otherwise Indicated. otherwise indicated.
=
E |:]I give permission for my child to be |:|I DO NOT give permission for my child to be
PHOTOGRAPHED during normal daycare hours, PHOTOGRAPHED during normal daycare hours, field
fleld trips, or activities and understand that trips, or activities and understand that photographs
photographs may be used in promoting child care may be used in promoting child care setvices, either in
services, either in print or on the Internet. print ar on the Internet.
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| (we) attest that all of the information on this application is accurate, and that | {we) have received the following
‘|information:
[CIcenter Policies and Procedures
§ﬂ [linformation to Parents Document
G, [IPolicy on the Expulsion of Children from Enrollment
§ : [CJpolicy On The Use Of Technology And Social Media
'{f;: I:IPolicy On The Management Of llinesses/Communicahble Diseases
E [Jrolicy On The Release Of Children
ﬁ | [CIPolicy on the Methods of Parental Notification of Injuries (if applicable)
' [Clother: '
E[Other:
Child’s Health Care Provider:
Health Care Provider Phone:
Health Care Provider Address:
% ; Name Of Insurance Company/Hmo:
g Group #:
%‘; Identification #:
| '
Z"|  Subscriber's Name On Insurance Card:
-,
g | Known Allergies {including medication):
]
= Medication My Child Is Taking:
a List Special Conditions, Disabilities,
Medical/Physical Restrictions, Medical
Information For Emergency Situations:
) |As the parent/guardian of the above named child, | certify that he/she is in good physical health and may
- g participate in the normal activities of the program and has no conditions or specific needs that require specific
iy Z{accommodations, unless otherwise indicated Ih the medical information provided above or an attached Universal
%E Health Record or a Care Plan for Children with Special Health Needs.
Parent/Guardian Initials:
C Ei As the parent(s)/ legal guardian(s) of the above hamed child, | (we) attest that the Information above is correct. |
= (we) authorize the child care center staff to obtain emergency treatment for my child and understand that | (we)
o E shall be promptly notified.
Parent/Guardian Initials:
Parent/Guardian Signature #1: Date: Parent/Guardian Signature #2: Date:
00L/10.26.2017
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School Year 2024-2025

Pragram Selection

Student’s hame: Grade:

Canfield Kids school-age care (for Canfield Avenue School students in Kindergarten to grade 6)

Before care only (7:00 AM to 8:15 AM): $200.00 per month

-

Aftercare only (3:20 PM-6:00 PM): $275.00 per month

Both before and aftercare: $325.00 per month

Canfield Kids drop-in care

_____Can be used for beforecare for $20.00 or aftercare for $50.00 up to four days per month: *Qur
drop-in service is for families that do not need daily care, but may need us occasionally. Due to space
limitations, drop-in usage is available on a first-come first-serve basis. You must notify Canfield Kids
at least 24 hours before your child attends so that proper staffing arrangements can be made.
Payment is due at the time of service, at drop-off for before care, or when the child is picked up at
aftercare

Email - - canfieldkids@gmail.com

Phone - - 973-366-0590 ext. 378

Late Pickup Policy

Canfield Kids closes at 6:00 PM sharp. While we understand that unexpected things do come up
once in a while, habitual late pickups will result in late pickup fees. If - after charging a fee - the late
pickups continue, CK reserves the right to terminate service, as this violates our policies and
procedures.

Please call -

Phone - - 973-366-0590 ext. 378

Parent/guardian signature: | Date:







Department of Children and Familles
Office of Licensing

~ INFORMATION TO PARENTS

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), every licensed
child care center in New Jersey must provide to parents of enrolled children written Information on parent
visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child
care matters. The center must comply with this requirement by reproducing and distributing to parents and
staff this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in
the Department of Children and Families. In keeping with this requirement, the center must secure every
parent and staff member’s signature attesting to his/her receipt of the information.

Our center Is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing
(OOL), Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of
our current license must be posted in a prominent location at our center. Look for it when you're in the

' center.

To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official
licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff
qualifications, supervision, and staff/child ratios; program activities and equipment; health, food and
‘nutrition; rest and sleep requirements; parent/community participation; administrative and record keeping
requirements; and others. '

Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and
make It available to interested parents for review. If you would like to review our copy, just ask any staff
member. Parents may view a copy of the Manual of Requirements on the DCF website at
http://www.nj.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtain a copy by sending a check or
money order for $5 made payable to the “Treasurer, State of New Jersey”, and malling it to: NJDCF, Office of
Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657.

We encourage parents to discuss with us any questions or concerns about the policies and program of the .
center or the meaning, application or alleged violations of the Manual of Requirements for Child Care
Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these matters .
with us. If you suspect our center may be In violation of licensing requirements, you are entitled to report
them to the Office of Licensing toll free at 1 (877) 667-9845, Of course, we would appreciate your bringing
these concerns to our attention, too,

Our center must have a policy concerning the release of children to parents or people authorized by parents
to be responsible for the child. Please discuss with us your plans for your child’s departure from the center.

Our center must have a policy about administering medicine and health care procedures and the
management of communicable diseases. Please talk to us about these policies so we can work together to
kkeep our children healthy. '

Our center must have a policy concerning the expulsion of children from enrollment at the center. Please
review this policy so we can work together to keep your child in our center.

Parents are entitled to review the center’s copy of the O0L’s Inspection/Violation Reports on the center,

which are available soon after every State licensing inspection of our center. If there is a licensing complaint
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Investigation, you are also entitled to review the OOL’s Complaint Investigation Summary Report, as well as
any letters of enforcement or other actlons taken against the center during the current licensing period. Let
us know if you wish to review them and we will make them avallable for your review or you can view them

online at https://childcareexplorer.niccis.com/partal/.

Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff
members and children.

Qur center must post Its written statement of philosophy on child discipline in a prominent location and
make a copy of it available to parents upon request. We encourage you to review it and to discuss with us
any gquestions you may have about it.

Our center must post a listing or diagram of those rooms and areas approved by the ODLfor the children’s
use. Please talk to us if you have any questlons ahout the center’s space.

Our center must offer parents of enrolled children ample opportunity to assist the center in complying with
licensing requirements; and to participate in and observe the activities of the center. Parents wishing to
participate in the activities or operations of the center should discuss their interest with the center director,
- who can advise them of what opportunities are available.

Parents of enrolled children may visit our center at any time without having to secure prior approval.from
the director or any.staff member. Please feel free to do so when you can. We welcome visits from our
parents.

Our center must inform parents in advance of every field trip, outing, or special event away from the center,
and must obtain prior written consent from parents before taking a child on each such trip,

Our center is required to provide reasonable accommodations for children and/or parents with disabilities
and to comply with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.L.S.A. 10:5-1 et
seq.), and the Americans with Disabilitles Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who
belleves the center is not in compliance with these laws may contact the Division on Civil Rights in the New
lersey Department of Law and Public Safety for information about filing an LAD claim at (609) 292-4605 (TTY
users may dial 711 to reach the New Jersey Relay Operator and ask for (609) 292-7701), or may contact the
United States Department of Justice for information about filing an ADA claim at (800) 514-0301 (voice) or
(800) 514-0383 (TTY).

Our center is required, at least annually, to review the Consumer Product Safety Commission (CPSC), unsafe
children’s products list, ensure that items on the list are not at the center, and make the list accessible to
staff and parents and/or provide parents with the CPSC website at https://www.cpsc.gov/Recalls. Internet
access may be available at your local library. For more information call the CPSC at (800) 638-2772.,

Anyone who has reasonable cause to believe that an enrolled child has been or Is being subjected to any
form of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment,
or any other kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not,
is required hy State [aw to report the concern immediately to the State Central Registry Hotline, toll free at
(877) NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information
about child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292~
0422 or go to www.state.nf.us/dcf/. '
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APPENDIX H

Endorsed by:  Amerlcan Academy of Pediatrics, New Jersey Chapter
u NIVE RSAL New Jersay Academy of Famlly bhys!cians
CHILD HEALTH RECORD New Jersey Department of Health

Gender

ElMale 7] Female / /
Does Chlld Have Health Insurance? If Yes, Name of Chlld's Health insurance Carler
MYes [CINo
Parent/Guardian Name Home Telephone Number Work Telaphone/Cell Phone Number
( ) i ( ) y
Parent/Guardlan Name Home Telephone Number Work Telephone/Cell Phone Number
() - - () -
I give my consent far my child's Health Care Provider and Child Care Provider/School Nurse to discuss the Information on thls form,
Signature/Date ' This form may b relsased to WIC.

CINe

Livee

Date of Physlcal Examination: Resulls of physleal examination normal? Clyes [CINe
Abnormalities Noted: Welght (must be faken
within 30 days for WIC)
Helght (must be taken
i within 30 days for WIC)
Head Clreumference
(if <2 Years)
Blood Pressure
(I >3 Years)
] immunlzation Record Attacher!
ILINZATIONS [] Date Next Immunization Due:
MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgertes [1 None Comments
s List medical conditions/engoing surgloal I speclal Care Plan
concerns: Attached
Medloations/Treatments H g"g;al fiare Plan. Comenents .
» Llst medications/treaiments: Alt]t ached
Limitations to Physical Aclivily H L L
s List limitatlons/special considerations: Altjteaih il Fo iR
Bpeclel Equipment Neads - H g”"ei — Conisiis . '
o List ltems necaessary for dally activilles A[t,lzi!? e
Allergles/Sensltivities e Qoeninanta
peclal Care Plan
o Llist allergles: Allached
Speclal DletVitamin & Mineral Supplements _ [le gu::lal — Copmpnin
s List distary specifloations; Agtached ; :
Behavloral Issuas/Mental Health Dlagnosis H g"“;ﬂl - Cormments
s Llst behavioralimentel health lssues/ooncerns: A?I:eh od AT IR
Emergency Plans ] None Comments
o List emergenoy plan that might be needed and | [] Speclal Care Plan
the slgn/symptoms to waleh for: Allached p
PREVENTIVE HEALTH SCREENINGS
Type Soreenlng Date Performed Record Value Type Scraening Date Parformed Note If Abnorimal
Hab/Het “ '| Hearing
Lead: [ Caplllary [] Venous Vislon
T8 (mm of Induration) ' Dental
Other: Davelopmental
Othar: Scollosls

I:] 1 have examined the above student and reviewed his/her health history. It Is my opinlon that he/she Is medically cleared fo
participate fully in all ehild care/school activitles, including physical education and ecompetitiva contact sporis, unless noted above,

Nama of Heallh Care Provider (Print) Health Cere Provider Stamp:

Slgnalure/Date

CH-14 0QCT17 Distibutlon: Orlginal-Child Care Provider  Copy-Parent/Guardlan  Copy-Health Care Provider







Instructions for Completing the Universal Child Health Record (CH~14)

Secfion 1 ~ Parent

Pleass have the parent/guardian completa the top section and
slan the consent for the chlld care provider/school nurse to
discuss any Information on this form with the heaith care
provider,

The WIC box needs to be éhecked only if this form Is belng

sent ta the WIC office.

WIC Is a supplemental nutrition

program for Women, Infants and Chlildren that provides
nutritlous foods, nutrtion counseling, health care referrals and
breast feeding support o Income ellgible famliles. For more
information about WIC In your area call 1-800-328-3838.

‘Section 2 ~ Health Care Provider

1

Please enter the date of the physical exam that [s belng
used to complete the forn. Note significant abnormallties
sspecially If the chlld needs treatment for that abnormality
(e.. creams for eczema, asthma medlcations for
wheezing efc.)

«  Welght ~ Piease note pounds vs, kilagrams, If the

form is belng used for WIC, the welght must have

been taken within the last 30 days,

«  Helght - Please note inches va, centimeters. If the
form 1s belng used for WIC, the helght must have
-been taken within the last 30 days.

o Head Cireumferance - Only enter [fthe child Is less

. than 2 years,

«  Blood Pressure - Only enter If the child Is 3 years
or older.,

Immunization - A copy of an immunization record may
be copled and attached, If you need a blank form on
which to entar the Immunization dates, you cen request a

supply of Personal Immunizatlon Record (IMM-8) cards

from the New Jersey Depariment of Health, Vaccine

Preventable Dlseases Program at 808-826-4860, The

Immunization record must be attached for the form to be

valld.

¢+ “Date next immunization Is due” Is optional but helps
child care providers fo assure that children In thelr
care are up-to-date with immunizations,

Medical Conditions -~ Please list any ongolng medical
condltions that might impact the ohlid's health and wall
belng Inthe child care or school setling,

@ Note any slgniflcant medical condltions or major
surgleal history. If the child ‘has. a complex
medical condition, a speclal care plan should be
completed and attached for any of the medlcal
issue blocks that follow, A generlc care plan
(CH-18) can be downloaded at
www.nl.gov/healthiforms/ch-18.dot or pdf. Hard
coples of the CH~15 can be requested from the
Division of Family Health Services at 808-202-5666,

b, Medications ~ Llst any ongolng medlcations.
Include any medlcations given at home if they might
impact the child's health while In child care (sefzure,
cardlac or asthma medleatlons, ete.). Short-term
medications such as antiblotics do not need to bhe
llsted on thls form. Long-erm antiblotics such as
antibloties for urinary fract Infactions or slckle cell
prophylaxis should be inoludad. )

PRN Medicatlons are medications glven only as
needed and should have guldelines as to specific
factors that should tigger medication adminlstration,

CH-14 (Insifruotions)
OCT 17

Please be specillc about what over-the-counter
(OTC) medicatlons you recommend, and Include
Informatlon for the parent and child care provider as
to dosage, rouls, frequency, and possible slde
effects. Many child care providers may require
separate permissions slips for presaription and OTG
medications,

6. Limitations to physical activity - Flease be as
" speclfic as possible and Include dates of limitation
as appropriate. Any limitation to field trips should be
noted, Note any speclal conslderatlons such as °
avolding sun exposure or exposure to allergens.
Potential severe reaction to Insect stings should be
noted. Speclal considerations such as back-only
sleeping for Infanis should be noted,

d. Speclal Equipment — Enter If the chiid wears
glasses, orthodontic devices, orthotics, or other
speclal  equipment, Chlidren  with  complex
equipment needs should have a care plan,

8, Allergles/Sensitivities = Children with  Iife-
threatening allergles should have a special care
plan. Severe allergls reactions to animals or foods
(wheezing ete.) should ba noted. Pedlatric asthma
actlon plans can be obtained from The Pediafrc
Asthma Coalition of New Jersey at “Www.pacnj,org
or by phona at 808-687-9340,

f.  Speclal Diets -~ Any spacial diet and/or supplements
that are medieally Indicated should be Included.
Exclusive breastfesding should be noted,

g. BehavioraliMental Health lssues ~ Please note
any significant behavioral problems or mental health
dlagnoses such as autlsm, breath holding, or
ADHD,

h.  Emergency Plans - May require a speolal cara plan
If Interventlons are complex. Be specfic about
slgns and symptoms to watch for. Use simple
language and avold the use of complex medical
terms.

Screening ~ This section Is required for school, WIC,
Head Start, child care settings, and some other
programs. This section can provide valuable data for
publle heath personnel to track chlldren's health, Pleass
enter the date that the test was performed. Note I the
test was abnommal or place an "N"If It was normal.

»  For lead screening state if the blood sample*was
capillery or venous and the velue of the test
performed, '

¢ For PPD enter millmeters of Induration, and the

" date llsted should be the date read, If a chest x-ray
was dons, record results.

o Scollosls screenings are done blennlally In the
publle schools beginning at age 10.

This forn may bhe used for clearance for sporfs or
physical education. As such, pleasa check the box above
the slgnature line and make any appropriate notatlons In
the Limitation to Physlcal Activitles block,

Please sign and date the form with the.date the form was

completed (note the date of the exam, If different)

»  Print the health care provider's name.

«  Stamp with health care slte's name, address and
phone number,







CARE PLAN FOR CHILDREN WITH SPECIAL HEALTH NEEDS

~To be completed by a Health Care Provider-

[Today's Date
Child's Full Name Data of Birth
Parent's/Guardlan's Name Telephone No.
{ )
Primary Health Care Provider Telephone No.
( )
Speclelty Provider Telephone No,
( )
Spaclalty Provider Telephone No,
( )
Diagnosis(as)
Allergles
LS R T i o ROUTINEGARE - . .. oo IR T
' Medication To Be Schedule/Dose Route Reason Possible
Given at Child Care (When and How Much?) (How?) Prescribed Side Effects

List medicatlons given at home:

‘-,5 .h% ,f‘\ -

.. NEEDED ACCOMMODATION(S).

Dlet ar Feeding:

- | Describe any needed accummuda!lon(s) the child needs Ih dally activities and why:

Classroom Activities:

Naptime/Slaeping:

Tolleting:

Outdoor or Field Trips:

Transportation:

Other:

Additlonal comments:

CH-15
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CARE PLAN FOR CHILDREN WITH SPECIAL HEALTH NEEDS

Continued s
\ .- SPECIAL EQUIPMENT] WEDIGAL SUFFLIES | T a
1.._...._______*__::‘_3_-_ .
,
. ,

T

' . EWERGENGY CARE T
GALL PARENTSIGUARDIANS If the following symptoms are present;

———

P

GALL 911 (EMERGENCY MEDICAL SE‘RVIGES) If the following symptoms are present, as wall as contacting the parentsfy

uardlans;
TAKE THESE MEASUEES while walting for parents or medleal help to arrve:
SUGGESTED SPECIAL TRAINING FOR STAFF.
» /
Health Care Provider Slgnature Date
, PARENT. NOTES (OFTIONAL), ]
—— e
1 hereby give consent for my ohilld's heaith care provider or specialist fo communieate with my ehilel’s ohilg care provider or
sohool nurse to alseuss any of the Information containeq In this care plan,
Parent/Guardian Signatura Date

Important: In order to ensure the health and safs

ty of your child, it Is vital that Aany parson involved in the care of Your child ba aware
of your ehlla's speclal health heeds, medication Your child Is taking, or needs in case of a health gare smergency, ahd
the specifiz actlons to take regarding your chitd's spaclal health needs,

CH-15 .
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Instructions for Completing the .
Care Plan for Children with Special Health Needs (CH-15)

This Care Plﬂn'templata la deslgned o supplement the Unlversal Child Health Record (UCHR, CH-14). It should
be used for children with special health needs (CSHN). The UCHR Is designed fo be conclse and doss not
provide sufficlent space for detalled Instructions that & CSHN might need. - Use this Care Plan when your

can be adapted as needed. Not all parts need to be completed for some children, but other childran may require

In order to facllitate communication betwsen the health care provider and the parent, It may be best to complete’
this form with the parent/iguardlen present. Parents often have practical knowledge that Is Important ta
Incorporate Inta the plan, such as techniques to get the child fo cooperate with treatments and specifics about the
child care sitefschool like the hours attended and the resources/limitations of the out-of-home care provider.
Thera 1s room at the and for optional parent notes and slgnature that wij| glve permission for communleation
between the health care pravider and the child care provider or school nutse,

Specific Instructions;
1. Complete the Universal Child Health Record (UCHR, CH-14),
2. Attach a copy of Immunlzation record, '
3. As appropriate check off the hox labeled “Spectal Care Plan Attached,”
4. Completa the Care Plan for Children with Speoial Health Needs
o Complete the demographlc Information,

 The Primary Health Care Provider Is the medical home where the child's complate health
records are maintalned.

a  Speclalty providers and thelr contact Information should be Included If the speclallsts playa
majorrole In the child's health oare such as adjusting medieation tosss,

o Diagnosis — Include mejor diagnoses (preferably using lay terminology as necessary),
o Allergles - Include medication allergles and other slgniflcant envirnnmgntal allergles,

o Routlne Cara — Complete the medication Information, Include Important side effects that
child care providers should be watching for both with medicetions administered at home as
well as those glven at child care, '

o Descrihe any Needed Accommodatians to partlcular activitles.

o Describe speclal dlets or feeding techniques which may ba needed such ag feeding
pureed foods, malntalning upright positioning during feeds, following a resiictive diet, efc,

o Classroom actlvitles — List any modifications needed o allow the child o partielpate such
as extra reat breaks, yse of adeptive equipment, efc, :

o Outdoor Activitles/Field Trips-« Llst any special precautions needed far olass trips such as
emergenay kits, moblle phones, speclal vehlcles, ete,

o Speclal Equipment/ Medioal Supplles

o Llstspeclal equipment that may be needed slich as nebullzefs, peek flow meters,
glucometers, hraces, hearing alds, wheelchalrs, apnes monltors, efe, .

o Emergency Care

. 0 Help the child care providers to understand which slgns/symptoms marit calling the
parents and which are more serious and ndloate that EMS should be activated,

o Desarlbe Interlm measures that should be taken whils walting for parent or EMS arival
such as administering an asthma nebulizer treafment or an Epi-Pen,

o Speclal Staff Tralning

o Ara there speclal tfrainings that staff should attend in order to care forthe child such as
medication adminlstration tralning, first ald/CPR, afe,? Include who might be avallable fo
provide such fralning.

CH-16 (Instructions)
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School Year 2024-2025

Canfield Kids Enrollment Checklist

(for your use only)

documents/items:
* Registration fee: $50.00

* “Student Information” -
(all policies must be read and checked in the Enroliment Application)

* “Information to Parents” form

* “Universal Health Record” form with immunization records attached and completed by doctor

* “Special Health Needs” form (if applicable)

* "Program Selection” form including tuition prices

Tmportant Registration Information

Email - - canfieldkids@gmail.com

Phone - - 973-366-0590 ext. 378






