
Good Day Preschool and Kindergarten, LLC 
7 West Lakewood Avenue/ PO Box 309/ Milltown, NJ 08850 

732-246-2352/ 732-246-3851(fax)/ www.GoodDayPreschool.com 
Amy Bitalla, Director/Owner 

 

Enrollment Application 
  
Child’s Name _______________________________________________________________ 
   First   Middle   Last 
Address ___________________________________________________________________ 
   Street   Town   Zip Code 
Home Phone Number ___________________  
 
Mother’s Cell Phone Number________________ Father’s Cell Phone Number ________________ 
 
Email address _________________________________ 
 
Date of Birth _________________________________ 
   Month  Day  Year 
 
Father’s Name _____________________ Occupation _________________________________ 
 
Employer _____________________________ Phone ________________________________ 
 
Business Address _____________________________________________________________ 
 
Mother’s Name _____________________ Occupation ________________________________ 
 
Employer _____________________________ Phone _________________________________ 
 
Business Address _____________________________________________________________ 
 
Siblings (Names and ages) ______________________________________________________ 
__________________________________________________________________________ 
 
Does your child have allergies? _____ If yes, please specify _____________________________ 
__________________________________________________________________________ 
 
Are there any special medical problems we should be aware of? ___________________________ 
 
How did you learn about Good Day? ________________________________________________ 
 
Has your child attended school before? _________  If so, where? ________________________ 



 
 
Please mark the class which you desire: 
 
 Full day_____________________________ 
 Preschool___________________________ 
 Pre-kindergarten____________________ 
 Full day kindergarten_______________ 
 
 
Which session?   1st choice    2nd choice 
 Mon/Wed/Fri morning__________                        Mon/Wed/Fri morning__________                        
 Mon/Wed/Fri afternoon________         Mon/Wed/Fri afternoon________ 
 Tues/Thurs morning____________                       Tues/Thurs morning____________  
 Tues/Thurs afternoon__________                        Tues/Thurs afternoon__________ 
   
 
 
If full day, please check days and write the hours needed anywhere between  
7:15-5:30: 
Mon_________ Tues_________ Wed_________ Thurs_________ Fri_________ 
  
 
For full day children only:  Does your child nap?  Yes/No If so, how many 
days? 2 3 or 5 days? 
 
For Kindergarten classes, will you need before or after kindergarten care?  
Please write the hours: 
Mon_________ Tues_________ Wed_________ Thurs_________ Fri__________ 
 
Emergency numbers (other than parents) 
 
Name__________________ Home Phone Number ______________ Work_____________ 
Cell________________________ 
Address_________________________________________ 
Relationship____________________________________ 
 
 
Name__________________ Home Phone Number______________ Work______________ 
Cell_______________________ 
Address_________________________________________ 
Relationship____________________________________ 
 
 



 
 

Good Day Preschool and Kindergarten, LLC 
        

Date:__________________________ 
       Child’s Name:____________________ 
       Monthly Tuition:__________________ 
 
The following contract exists between ___________________________and Good Day 
Preschool and Kindergarten. 
 
DUE WHEN A CHILD IS ENROLLED: 
 
*One month tuition which is applied to June 2011. 
*Registration fee of $50.00 
* If a child then needs to withdraw, and another student can be placed in his/her class         
within 30 days, your June tuition payment will be refunded.  However, registration fees 
are NON REFUNDABLE.   
 
I AGREE: 
 

1. To supply my child’s medical form and immunization record by the first day of 
school. 

2. To pay tuition by the 15th of each month.  A late charge of 10% applies thereafter.   
3. That there are no reductions for illness or vacations that I choose to take.   
4. That the tuition is the same for each of the ten months, (September-June), in 

which school is in session.  I understand that I am committed to a yearly tuition 
divided into 10 equal payments.  I also understand that school vacations are 
considered in the annual tuition and that no discount is given for days off.   

5. To pay tuition by cash, check or credit card.  I understand that if I choose to pay 
by credit card that I must provide the card number, expiration date and v-code for 
either a Visa or a Mastercard. 

6. To make all payments in cash if a check is ever returned by my bank for insufficient 
funds.  Additionally, I agree to pay the $35.00 fee for a returned check.   

 
 
 
 

____________________________ 
 

       Parent’s Signature 
 



 
 
 

 FOR OFFICE USE ONLY: 
 
Date of Application____________________ 
 
Security ___________________________ 
 
Registration Fee _____________________ 
 
Monthly payments: ____________________ 
 
September_______________________  October ____________________________ 
 
November ________________________ December ___________________________ 
 
January __________________________ February ___________________________ 
 
March ___________________________ April _______________________________ 
 
May _____________________________ June ______________________________ 
 
If payment is by semester: 
 
First Semester Payment: _____________________________ 
 
Second Semester Payment: ___________________________ 
 
Handbook received _____ Health form received _____ Release waivers signed ______ 

 
 
 
 
 
 
 



Good Day Preschool and Kindergarten, LLC 
P O Box 309/ West Lakewood Avenue/ Milltown, NJ 08850 

732-246-2352/732-246-3851 (fax)/www.Gooddaypreschool.com 
Amy Bitalla, Director/Owner 

 
Tuition fees for school year 2010-2011: 

All tuition is paid on a monthly basis 
and is due on the 1st of each month. 

 
PRE-SCHOOL PROGRAM (2 ½ & 3 year olds)   
Mon/Wed/Fri  8:45-11:15 a.m.    $230.00 
Mon/Wed/Fri  12:30-3:00 p.m.    $230.00 
Tues/Thurs 8:45-11:15 a.m.    $172.00 
Tues/Thurs  12:30-3:00 p.m.    $172.00 
 
PRE-KINDERGARTEN PROGRAM (4 & 5 year olds) 
Mon/Wed/Fri  8:45-11:45 a.m.    $253.00 
Mon/Wed/Fri  12:30-3:30 p.m.    $253.00 
Tues/Thurs 8:45-11:45 a.m.    $179.00 
Tues/Thurs    12:30-3:30 p.m.    $179.00 
 
FULL DAY KINDERGARTEN  
Monday-Friday 8:30 a.m.- 3:00 p.m.   $639.00 
Monday-Friday 7:15 a.m.- 5:30 p.m.    $750.00 
 
FULL DAY STUDENTS (2 ½ - 5) 
(Hours 7:15 a.m. - 5:30 p.m.) 
Five Days  $750.00 
Four Days    $658.00 
Three Days   $540.00 
Two Days  $425.00 
 
Hourly Rate  $9.00 per hour 
A completed application and non-refundable $50 registration fee (which includes 
mandatory accident insurance) must be sent along with one month’s tuition to secure your 
child’s place for the school year.  The month’s tuition will be applied to June’s tuition.  If a 
child then needs to withdraw, and another student can be placed in his/her class within 30 
days, your June tuition payment will be refunded 


