
 

 

 
THE FAMILY ANNEX • CHILDCARE/NURSERY SCHOOL   

560 W. 1131h Street, New York, NY 10025 
(212) 749-3271 

 
 

  APPLICATION FOR ADMISSION 
Please complete and return to the school along with an application fee of $50. 

 
APPLICANT 
 
CHILD’S NAME _____________________________________ DATE OF BIRTH ______________________ 

                   (first)                 (middle)  (last)     (month)         (day)          (year) 
 
 

ADDRESS ________________________________________________________   ________________________ 
              (number and street)              (apartment number)  (city)                     (state)  (zip code) 
 
Please circle: Male  /  Female 

 
Child’s previous school or group experience 
 
Name of school or program ________________________________________________ 
 
Hours per day or week _____________________________________________________ 
 
Length of attendance ______________________________________________________ 
 
  
FAMILY 
 
PARENT’S NAME _________________________  PARENT’S NAME ____________________________ 
Address (if different from child’s) Address (if different from child’s) 
 
______________________________________________________________ ___________________________________________________________________ 
 
 
______________________________________________________________ ___________________________________________________________________ 
                  
Telephone: ________________________________________________  Telephone: _____________________________________________________ 
 
E-mail:  __________________________________ E-mail: ______________________________________ 
 
        
 



 

 

Parent 1 Parent 2 

Are you a student at Columbia?    Yes  /  No Are you a student at Columbia?     Yes  /  No  

Are you employed by Columbia?  Yes  /  No Are you employed by Columbia?   Yes  /  No 

Employer & Business Address: ________________ Employer and Business Address: _________________ 

__________________________________________ ____________________________________________ 

__________________________________________ ____________________________________________ 

Position:  __________________________________ Position:  ____________________________________ 

Business Telephone: ________________________ Business Telephone: ___________________________ 

  

 
CHILDREN IN THE FAMILY other than the applicant (Please continue on the other side): 
                                                           
Name: ______________________________ Birthdate: ______________ School: _______________________ 
 
Name: ______________________________ Birthdate: ______________ School: _______________________ 
 
 
PROGRAMS:   
Please indicate your preference by circling one of the programs offered below.  
Please note that priority will be given to full-day applicants, even over siblings who apply only for part-time.  
Part-time openings are very limited. 
 
Monday – Friday (5 day)  8:00–12:45  8:00–3:30  8:00–5:45 

Mon, Wed, Fri (3 day)   8:00–12:45  8:00–3:30  8:00–5:45 

Tue, Thu (2 day)       8:00–3:30  8:00–5:45 

Comments:    ______________________________________________________________________________ 

 
Tuition Reduction:  
Do you wish to apply for tuition reduction?                    Yes  /  No 
If yes, please complete the separate Application for Financial Aid 
 
Are any foreign languages spoken at home?  If so, which languages? __________________________________ 
 
How did you hear about The Family Annex? _____________________________________________________ 
 
 
 



 

 

Other information or comments: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 
 
Signature: _________________________________________________     Date: __________________ 
 
 
 
 
 
FEE RECEIVED    DATE RECEIVED    TOUR DATE 
 
 
 
 


