
 

 

 
 

15 Shore Avenue, Oyster Bay, N.Y.11771 
(516) 922-1049    Fax (516) 922-5330 

www.oysterbabies.com    Oybaby@aol.com 

 
ENROLLMENT STATEMENT 

 
 
 
CHILD’S NAME _______________________________________ DATE OF BIRTH _____/_____/_____ 
 
 
SOCIAL SECURITY # _________-______-____________ 
 
 
HEIGHT_______________________ WEIGHT_______________________ 
 
 
EYE COLOR ___________________________ HAIR COLOR ___________________________ 
 
 
 
I would like to reserve a slot for my child for the year 20____ to 20____. 
 
 
DAYS ATTENDING        DAILY HOURS     
 
 
FEE PER WEEK________    PAYMENT SCHEDULE________    BI MONTHLY________    
 
 
 
 
 
___________________________________________   _________-______-____________   
PARENT/GUARDIAN’S SIGNATURE    PARENT/GUARDIAN SOCIAL SECURITY # 
 
 
_____/_____/_____    
DATE 
 
 
 

 


