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Start Date_____________

Happy Days at Riverdale / Renanim Manhattan Inc.
2975 Independence Avenue

Riverdale, NY 10463
718-601-1300

Email: Happydaysrd@gmail.com
Website: www.renanimmanhattanpreschool.com

REGISTRATION FORM

Application for the school year beginning September, _______

______half day (8:30-12:00) _____full day (8:30-3:30) ______extended day (8:30-6:00)
______5 days _____4 days ______ 3 days ______2 days

_____ (7:30am) early drop off

Student Information:

Student Name_____________________________________________________________________________
First Middle Last Hebrew

Date of Birth________ Place of Birth______________________ Male______ Female________

Home Address_____________________________________________________________________________

City_________________ State_________ Zip Code____________ Email_________________________

Parent Information:

Mother Father

Name______________________________ Name__________________________________

SS#________________________________ SS#____________________________________

Home Address_______________________ Home Address___________________________

____________________________________ _______________________________________

Home Telephone_____________________ Home Telephone_________________________

Cell Phone__________________________ Cell Phone______________________________

Email______________________________ Email__________________________________

http://www.renanimpreschool.com/


Occupation__________________________ Occupation______________________________

Employer___________________________ Employer________________________________

Business Address_____________________ Business Address__________________________

____________________________________ _________________________________________

Business Phone_______________________ Business Phone____________________________

Emergency Name________________________________ Relationship ____________________________

Emergency Telephone____________________________

Doctor’s Name__________________________________ Phone _________________________________

Allergies________________________________________

Please include any additional areas of concern or information that would help us serve your child:

Completion of this application does not guarantee an offer of admission unless you pay the non-refundable
registration fee of $85.00 and the non-refundable deposit of $800.00. The $800.00 deposit will be applied to
your final tuition payment.

___________________________________ ________________________________ ___________________
Father’s Name Signature Date

___________________________________ ________________________________ ___________________
Mother’s Name Signature Date


