
CP KIDS APPLICATION FORM

To apply, please complete the following application and return with a non-refundable $75 application fee to 
the address listed below. Once your application form and fee are received, if space is available, our Director will
contact you to discuss the program and your child in more detail.

Child’s Full Name ______________________________________ Nickname __________________________________________

❑ Male     ❑ Female Birthdate ________________________

Previous Schools / Child Care Facilities Attended (if any) ____________________________________________________________

Country / State of Birth __________________________________ Language(s) Spoken at home ____________________________

Sibling(s) Names and Ages______________________________________________________________________________________

PARENT/GUARDIAN INFORMATION

Name ________________________________________________ Name ______________________________________________

Relationship to Child ____________________________________ Relationship to Child __________________________________

Address ______________________________________________ Address ____________________________________________

City/State/Zip __________________________________________ City/State/Zip ________________________________________

Home Phone __________________________________________ Home Phone ________________________________________

Cell Phone ____________________________________________ Cell Phone __________________________________________

Work Phone____________________________________________ Work Phone ________________________________________

Email ________________________________________________ Email ______________________________________________

PREFERRED PROGRAM   ❑ School Day (9:00am - 3:00pm)       ❑ Extended Day (8:00am - 6:00pm)    

CP BABIES (3 – 13 months) CP TODDLERS (14 months – 2.8 years) CP Preschoolers (2.9  to 5 years)

School-Day Extended Day School-Day Extended Day School-Day Extended Day
❑ MON ❑ MON ❑ MON ❑ MON ❑ MON ❑ MON
❑ TUES ❑ TUES ❑ TUES ❑ TUES ❑ TUES ❑ TUES
❑ WED ❑ WED ❑ WED ❑ WED ❑ WED ❑ WED
❑ THURS ❑ THURS ❑ THURS ❑ THURS ❑ THURS ❑ THURS
❑ FRI ❑ FRI ❑ FRI ❑ FRI ❑ FRI ❑ FRI

Preferred Start Date:_________________________________________

Chelsea Piers Affiliation (if any)
❑ Employee       ❑ Tenant       ❑ CP Kids Sibling    

How did you hear about CP Kids?________________________________________________________________________________

Parent/Guardian Signature ____________________________________________________________ Date __________________

Please send along with $75 non-refundable application fee to:
CP Kids Child Care Center Chelsea Piers, Pier 62 – Suite 300, New York, NY 10011, Attention: Betsey Backe


