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392 Avenue C. Bayonne, NJ 07002 * Office: (201) 437-5214 * Email: wtcares@gmail.com 

ENROLLMENT APPLICATION (Please Print) 

Child’s First Name: __________________________________  

Middle: _______________ Last: _______________________ Child’s Nickname: __________________ 

Gender: Male __ Female__ Age (as of Aug 31, 2019) _______ 

School Name _________________________________ Grade _______ Birth date _____/_____/______  

Street Address ________________________________________________________________________ 

City _________________ State ______ Zip code _________ Child’s Home Phone__________________ 

Parent/Guardian - Contact Information 

Parent/Guardian #1  

First Name: _______________________________Last: _____________________________ 

 Ms. Mrs. Mr. Other __________ Relationship to Child _____________________________ 

Street Address________________________________________________________________________ 

City ______________ State ______ Zip code ________ Home Phone _______________________  

Work Address ____________________________ Occupation______________________________ 

Work Phone ___________________________        Cell phone______________________________ 

Email _______________________________ Employer _________________________________ 

Parent/Guardian #2 

First Name: ___________________________________ Last: ____________________________  

Ms. Mrs. Mr. Other _________ Relationship to Child _________________________________ 

Street Address_______________________________________________________________________ 

City ______________ State ______ Zip code ________ Home Phone: ___________________________  

Work Address ______________________________ Occupation:_____________________________ 

Work Phone: _________________________         Cell phone______________________________ 

Email ________________________________  Employer _________________________________  

Child Resides with __________________Person responsible for payments: ________________ 

Please tell us how you heard about WT CARES Program 

School____________    Word of Mouth ________         Flyer ________ Other_____________ 
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