
        

 

 
 

A COURSE ENROLLMENT/INVOICE FORM 
FALL 2024 

PRESCHOOL____  INFANT/TODDLER______ 

 

Name_________________________________Registry #___________________ 

Address___________________________________________________________ 

Telephone Number___________________Email Address___________________ 

Emergency Contact___________________Telephone Number_______________ 

PLEASE SELECT LEVEL OF EDUCATION (ATTACH PROOF): 

__X__High School Diploma____GED____Associates____Bachelors___Masters____Ed.D/Ph.D. 

School Affiliation____________________________________ 
 
Name_________________________________________       License # _________________ 
 
Address____________________________________________________________________ 
 
Telephone Number:  ____________________     Email Address: ______________________ 
 
Director/Principal ___________________________________________________________ 
 
_X__Teacher_____Teacher Asst.____Parent_____School Leader_____Home Visitor___Other 
 

 

For Office Usse Only:                    ALL FEES ARE NONREFUNDABLE 
RegistrationEnrollment Fee: $25.00______                                   Tuition Total Cost $1,500.00________ 
Payment Plans:            Plan 1: 1 X $1,500.00____                 Plan 2: 3 X $500.00____ 
Scholarship: Aproval # _____________________   
 

 

400 Harrison Avenue 

Harrison, NJ 07029 

www.njccpd.org                jenny@njccpd.org 

http://www.njccpd.org/
mailto:jenny@njccpd.org

