133 harrison street

2 ‘ hoboken, nj 07030

201.222.8004
o www.worldofwonderdaycare.org

WOI'lda}vaWOIl deI' worldofwonder1@gmail.com
daycare center

tour application

Child’s Name:

Child’s Nick Name:

Date of Birth: Sex: EI M I:I F

Expected Date of Enrollment:

Mother’s Name:

Home Address:

Home Phone #:

Mobile #:

Work Phone #:

E-mail:

Father’s Name:

Home Address:

Home Phone #:

Mobile #:

Work Phone #:

E-mail:

Preferred Program: (please check all that apply)

|:| Full Time: Monday - Friday, 7 am - 6:30 pm

I:' Part Time: 7 am - 6:30 pm (full days, only up to 3 days a week)

EI Monday |:| Tuesday |:| Wednesday Ij"ﬂlursday |:| Friday

Please print and fill out this form and fax it to: 866-887-8650 Attn: Diane




