
Full Day 

Care 

8:30 AM

to 

4:00 PM

Price per child: 
1st child

pays:
2nd child    3rd child+
pays:  pays:

1 Day $60.00     $55.00 $50.00

2 Days $110.00     $95.00   $95.00

Before Care - 7:00 am - 8:30 am
$7.00 per child, per day

After Care - 4:00 pm - 5:30 pm
$7.00 per child, per day

Registrations received after 

Monday, March 25th are

$10 more per child, on

a space available basis 

Preschool* — 5th grade

Plumsted Township Community Education Presents: 

AND A WHOLE LOT MORE! 

Tuesday, April 2, 
Wednesday, April 3 
Thursday, April 4

* Preschoolers MUST be fully potty trained.

3 Days $155.00     $135.00     $125.00

Before Care & After Care:
Must be paid for at time of registration!



Questions? Contact Lisa Harper at (609) 758-6800x3266, HarperL@newegypt.us, or
ParentSquare. 

-
-  

Parent Signature____________________________________________  Date ________________________ 

For your child’s safety – PLEASE PRINT CLEARLY!  

1.

2.

3. 

Child(ren)’s Name    Last    First    Grade/Homeroom Teacher Bus/Car Rider/NEED program     Date of Birth 

 City
: Address     Email Address for Confirmation & Additional Information 

 Parent/Guardian #1  Cell Phone    Home Phone   Work Phone & Extension 

Parent/Guardian #2  Cell Phone    Home Phone   Work Phone & Extension 

Additional local adults authorized to remove child from 
program/facility and to be contacted in case of emergency. 

Name Telephone 

Does your child have any medical conditions or food allergies?    Yes      No 

Which child? __________________  Are they life threatening?    Yes      No 

Allergies to:   Food     Medicine    Seasonal    Other     None 

Medical Condition: ___________________________________________ 

Describe/Comment: __________________________________________ 

Holiday Care - Spring Break 2024
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