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2009-2010 Child Care Service (Cliffside Park)  

       
   Below is the list of days we can provide child care services for parents interested on ½ days, and when school  
   is closed. Please check off the days  that you would like to have child care. Please keep in mind the charge will  
   apply per day.  Payment should be received in advance in order to receive service.   

 

                       Nov. 25
th

 

 

              Oct. 12
th

 (1 day)                  Dec. 1-3
rd

 (3 days) 

 

 Nov. 3
rd

 & 5
th

 (2 days)      Dec. 23
rd

 

 

Feb. 16-18
th

 (3 days)         Jan. 12
th

 

 

 Apr. 5-9
th

 (5 days)                  Mar. 16
th

 

 

                                                Apr 1
st
  

 

Jun. 14-18
th

 (5 days) 

 

           Full Days off - $30.00    ½ Days - $20.00 

           Per day         per day 

 
Additional days of services:  2009-2010 

 
Student Name:                           Birth Date:  /  /   
     First        Last         MI      month   day   year 
 
Grade in 2009-2010:              School Attending:  Cliffside Park School # 

 
                                     
Parent/Guardian              Street Address 
 
                                     
Email                  City         State   Zip 
 
(   )    -            (   )    -           
Home Phone               Work/Other Phone 

 
              PAYMENT METHOD 
 
Amount:  $ ________         Visa             MasterCard           Amex          Check # _________       

   (Payable to Jewish Family Service) 

Credit Card Number                   

Expiration Date      
 
Parent/Guardian Signature:            Please print name as it appears on credit card  
 
                    _____________________________________  


