
Early Learning Registration Form 
 

Please Print Clearly: 

 

 Child’s Name__________________________________________________  Date of Birth____/____/____  Sex  ___M   ___ F 

  

 Child’s Street Address____________________________________________________________________________________________ 

 

 City_______________________________________________________________________________Zip _______________________________ 

 

Phone Number (H)(______)___________________________Email_________________________________________________________    

 

 Parent #1 Name___________________________________________________________________________________________________ 

 

 Phone Number (H)(_______)_________________________________   (W)(________)_______________________________________ 

 

 Company Name ______________________________________________Cell Number(___________)_________________________ 

 

 Job Title ____________________________________________________________________________________________________________ 

  

 Email_________________________________________________________________________________________________________________ 

  

Parent #2 Name___________________________________________________________________________________________________ 

 

 Phone Number (H)(__________)_______________________________  (W) (_________)___________________________________ 

 

 Company Name _______________________________________________Cell Number (_______)_________________________ 

 

Job Title ____________________________________________________________________________________________________________ 

  

 Email_________________________________________________________________________________________________________________ 

 

 
 

Emergency Contacts & Pick-Up Authorization 

 

In addition to the parent(s) who have signed below, the following person(s) are authorized to pick 

up the child or to be contacted in case of an emergency if neither parent is available to assume 

responsibility for the child.  (NJ State Law requires two emergency contacts.) 

 

Name _________________________________________________________________________ 

 

Day Phone( ___)_________________________ Cell (____)__________________________ 

 

Relationship to Child ______________________________________________________ 

 

 

Name __________________________________________________________________________ 

 

Day Phone(___)__________________________Cell (____)___________________________ 

 

Relationship to Child ______________________________________________________ 

Parent Signature _____________________________________________________________________  Date  _______________________________________  

YMCA of Metuchen, Edison, Woodbridge and South Amboy 

Perth Amboy Sites 

 

Grace Early Learning Center 
600 New Brunswick Avenue 

732-442-4199 

GraceCCC@ymcaofmewsa.org 
 

Toddler Program 1 year-2.5 years 

7:00am-6:00pm 

 5 days per week $785 per month 
  

Preschool Program 2.5 years-3 years 

7:00am-6:00pm 

5 days per week  $702 per month 

 

Pre-K Wrap Around 

(Must be enrolled in the Perth Amboy District  

Pre-K Program at Grace Early Learning Center) 
 

Full Wrap Around 

7:00am-8:30am & 3:00pm-6:00pm 

5 days per week $315 per month 
 

Mornings Only 7:00am-8:30am  

5 days per week $115 per month 
 

Afternoons Only  3:00pm-6:00pm 

5 days per week $225 per month 

FEES (Effective 1/1/16-12/31/16) 

 Fees are paid by cash, check, money order, or credit card to YMCA 

of MEWSA by the 10th of the month. Credit card draft is available.  

Please see the office to set up automatic credit card draft. 

 A 10% sibling discount will be applied to the combined payment of 

siblings enrolled who are paying in full (not receiving subsidy from 

the state).  

 Tuition payments are non-refundable. 

Parents are required to keep this information current by        

contacting the Center with changes.   

 

Harborview Early  

Learning Center 
45 Market Street 

732-442-7190 

HarborviewCCC@ymcaofmewsa.org 
 

Toddler Program 2-2.5 years 

7:00am-6:00pm 

 5 days per week $785 per month 
  

Preschool Program 2.5-3 years 

7:00am-6:00pm 

5 days per week  $702 per month 

 

Pre-K Wrap Around 

(Must be enrolled in the Perth Amboy District  

Pre-K Program at Harborview Early Learning 

Center) 
 

Full Wrap Around 

7:00am-8:30am & 3:00pm-6:00pm 

5 days per week $315 per month 
 

Mornings Only 7:00am-8:30am  

5 days per week $115 per month 
 

Afternoons Only  3:00pm-6:00pm 

5 days per week $225 per month 

 


