
 

THE NEST EARLY LEARNING CENTER 
c/o Mustard Seed School • 422 Willow Ave. • Hoboken, NJ  07030 • (201) 653-5548 

APPLICATION FOR ADMISSION 
    Date __________________ 

 

Child’s Name _______________________________  Boy  Girl     Preferred name _____________ 

Date of Birth _____________________  Place of Birth ___________________  Citizenship _________ 

Name of Present Preschool/Daycare  ___________________________________________   

Address of Preschool/Daycare  __________________________________________________________ 

Is a language other than English spoken in the home? (Please specify.) ___________________________ 

 
 

 
Father’s Full Name ______________________ 
 
Home Address __________________________ 
 
City, State, Zip __________________________ 
 
Telephone ______________________________ 
 
Occupation _____________________________ 
 
Employer ______________________________ 
 
Work Phone ____________________________ 

Email__________________________________ 

Is email a good way to contact you?_________

Mother’s Full Name ______________________ 

Home Address __________________________ 
 
City, State, Zip __________________________ 
 
Telephone ______________________________ 
 
Occupation _____________________________ 
 
Employer ______________________________ 
 
Work Phone ____________________________ 

Email__________________________________ 

Is email a good way to contact you?_________
 

 
With whom does the child live?           
     * Please give name, address and phone number if different from above. 
Check any that apply: 

 Parents are married.    Father remarried.     Father deceased. 
 Parents are separated.   Mother remarried.    Mother deceased.   
 Parents are divorced. Stepfather/mother’s name _______________________________ 

   
 

Rank in order of preference (1 being your first choice and 3 being your third choice) the number 
program days that would work best for your child.  Please note that we are still developing our program 
options for 2007-08.  We cannot guarantee that we will be offering all of these options in 07-08. 
 
_____2 mornings a week  _____3 mornings a week  _____5 mornings a week 
 



   
 
How did you hear about The Nest?   
 
  
 
Mustard Seed School families or friends that you know:     
 
  
 
Religious Affiliation:        Place of Worship:   
 

 
Names, ages, and present schools of brothers and sisters: 
 

  
  
  
  
  
  
Is your child toilet trained?         Yes        No 
 
Any further explanation:    
 
Has your child had or been recommended for any testing, therapy, or early childhood intervention 
services?         Yes        No 
 
If yes, please explain:    
  
  
 
Please tell us any special circumstances of which we should be aware (medical, premature birth etc.): 
 
  
  
  
 

 
Child’s favorite activities or interests:     
 
  
 

 
Are you applying for financial aid?      Yes      No          You will be asked to complete the School 
and Student Service for Financial Aid form and send us a photocopy of your most recent income tax 
forms. 
 
Signature of parent or guardian:      
   

Please return this form with a non-refundable fee of $35.   
Checks should be made payable to Mustard Seed School.  

THE NEST IS A PILOT PROGRAM OF THE MUSTARD SEED SCHOOL 
   

The Nest does not discriminate on the basis of race, color, national origin, or sex in 
admissions and educational policies, financial aid programs or other school-administered activities. 


