Beach Friends Enrollment Packet
355 E Park Ave, Long Beach NY 11561
Phone: 516-809-8662
Hours: Monday–Friday | 7:00 AM – 5:00 PM
Pre‑Registration Form
Child's Full Name:__________________________________________
Date of Birth:__________________________________________
Enrollment Date:__________________________________________
Start Date:__________________________________________
Gender: ☐ Male   ☐ Female
Classroom: ☐ Nursery   ☐ Preschool
Program: ☐ 7:00–12:00   ☐ 7:00–5:00
Days Attending: Mon ☐  Tue ☐  Wed ☐  Thu ☐  Fri ☐
Parent/Guardian Name:__________________________________________
Phone Number:__________________________________________
Email Address:__________________________________________
Home Address:__________________________________________
Daily Rate: $________
Security Deposit (2 weeks): $________
Registration Fee: $125
Total Amount Due: $________
Payment Method: ☐ Cash   ☐ Check
Payment Date:__________________________________________
Emergency Contact Information
Primary Contact Name:__________________________________________
Relationship to Child:__________________________________________
Phone Number:__________________________________________
Emergency Contact #1 Name:__________________________________________
Relationship:__________________________________________
Phone Number:__________________________________________
Emergency Contact #2 Name:__________________________________________
Relationship:__________________________________________
Phone Number:__________________________________________
Authorized Pick‑Up List
The following individuals are authorized to pick up my child:
Name: __________________________________________
Relationship:__________________________________________
Phone Number:__________________________________________
Name: __________________________________________
Relationship:__________________________________________
Phone Number:__________________________________________
Name: __________________________________________
Relationship:__________________________________________
Phone Number:__________________________________________
Medical & Allergy Information
Child's Pediatrician:__________________________________________
Pediatrician Phone:__________________________________________
Does your child have allergies? ☐ Yes ☐ No
If yes, please explain:__________________________________________
Does your child have medical conditions? ☐ Yes ☐ No
If yes, please explain:__________________________________________
Napping Agreement
Beach Friends provides a daily rest period. I understand that my child will participate in quiet rest time. I will provide a labeled blanket or nap mat.
Parent Signature:__________________________________________
Date: __________________________________________
Photo & Media Permission Form
I give permission for Beach Friends to take photos of my child for classroom activities, communication with parents, and school documentation.
☐ Yes   ☐ No
Parent Signature:__________________________________________
Date: __________________________________________
Parent Handbook Acknowledgment
I acknowledge that I have received and read the Beach Friends Parent Handbook and agree to follow the policies outlined.
Parent Signature:__________________________________________
Date: __________________________________________

