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Date Rec’d____________ 
 
Check #______________ 
                                

ENROLLMENT APPLICATION  
 
The Willow School 
Preschool Program 
1150 Pottersville Road 
Gladstone, NJ  07934 
908-470-9500 
www.willowschool.org  

 
APPLICANT                                                                                  DATE: ________________ 
 
_________________________________________________    __________________________________     ________________________     _______ 
(Full Name of Child)                                                  (Nick Name)                                        (Date of Birth)                      (Sex) 
 
_________________________________________________     _________________________________     ______       __________   ________________ 
(Street Address)                                                            (City)                                              (State)       (Zip)            (Home Phone #) 
 
Applicants must be three and a half years of age prior to September 1 
 
 
 

PROGRAM CHOICES:  (check  one) 
  

___ 3 days a week (T, W Th.)                          8:45-1:50 pm                       $6,000 
___ 5 days a week (M-F)         8:45-1:50 pm                       $10,000 
 

 
FAMILY INFORMATION  
 
______________________________________________ 
Father—Parent/Guardian Name 
 
Home Address (if different from applicant) 
 
________________________________________________ 
Street                     City                              Zip 
 
______________________   _________________________ 
Home Phone                   Cell Phone 
 
_________________________________________________ 
email address 
 
_________________________________________________ 

 
_______________________________________________ 
Mother—Parent/Guardian Name 
 
Home Address (if different from applicant) 
 
________________________________________________ 
Street                       City                              Zip 
 
______________________   _________________________ 
Home Phone                   Cell Phone 
 
_________________________________________________ 
email address 
 
_________________________________________________ 
 

 
BROTHER(S) AND SISTER(S) OF THE APPLICANT 
 
________________________________________________    __________________        __________________________ 
Name                                                                      Date of Birth                 School Attending (if any) 
 
________________________________________________    __________________        __________________________ 
Name                                                                      Date of Birth                 School Attending (if any) 
 
________________________________________________    __________________        __________________________ 
Name                                                                      Date of Birth                 School Attending (if any) 
 
 
 

        3/29/2010 



        3/29/2010 

 
GENERAL INFORMATION 
 
How did you learn about The Willow School Preschool program?_______________________________ 
 
_____________________________________________________________________________________________ 
 
Does your child require any type of accommodation based on his or her health or physical 
condition:_________ if so, please explain______________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
 
 

 
A non-refundable processing fee of $35 is required with this application. 

Please make check payable to:   
The Willow School 

1150 Pottersville Road 
Gladstone, NJ   07934 

 
The Willow School Preschool program admits students of any race, color, national and ethnic 
origin to all the rights, privileges, programs, and activities generally accorded or made available 
to students at the school.  It does not discriminate on the basis of race, color, national and 
ethnic origin in administration of its educational policies, scholarship and loan programs, and 
athletic and other school-administered programs. 
 
 
 
This application is a formal request for admission to The Willow School Preschool program.  
Applications submitted before March 1 will be considered in our first round of admissions, with 
notifications to be made by the end of March.  Applications received after March 1 will be 
considered to the extent that openings are available.  Upon acceptance, a financial agreement 
will be forwarded to you. 
 
I/We affirm that the information provided in this application is true and correct to the best of 
my/our knowledge.  I/We acknowledge that failure to disclose fully and/or falsification of 
information may result in revocation of admission to The Willow School Preschool program. 
 
 
Signature_____________________________________________________  Date_______________________ 
 


