
Email:_____________________________________________

Address:___________________________________________

Town/Zip:__________________________________________

Business Name:_____________________________________

Title/ Position:______________________________________

Emergency Contact:_____________________________

Relationship:__________________________________

Cell Phone:____________________________________ 

Name and Phone Number (s) of person (s) other than parents authorized to pick up your child:
 (within 30 mintues of the school) 

Doctor’s Name:_________________________________

Doctor’s Address:_______________________________

Phone Number:________________________________

Any special instructions, such as custody or restraining orders must be attached to this application
and discussed personally with the camp director. All information will be kept con�dential. 

How did you hear about us:___________________Referred by:_________________________________

Primary Guardian

Payer Only Primary Pick- Up

Cell Phone:_________________________________

Home Phone:_______________________________

Work Phone: _______________________________

Email:_____________________________________________

Address:___________________________________________

Town/Zip:__________________________________________

Business Name:_____________________________________

Title/ Position:______________________________________ Primary Guardian

Payer Only Primary Pick- Up

Cell Phone:_________________________________

Home Phone:_______________________________

Work Phone: _______________________________

Father/ Guardian: Last Name: _______________________________First Name:__________________________

1.__________________________________Phone Number:______________________ Relationship:___________________

2.__________________________________Phone number:_______________________Relationship:___________________

3. __________________________________Phone Number:_______________________Relationship:__________________

4.__________________________________Phone Number:________________________Relationship:__________________

(Last Name) (First Name) (Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

(Last Name) (First Name)

Stony Brook Before and After School 
 Registration Form 

2025-2026

O�ce Use:
o Before School
o After School
o Sibling Y/O
o CAN COUPONS AM/PM
o CCCS 
Cash Check CC or ACH

Allergy______________

Mother/ Guardian: Last Name: _______________________________First Name:__________________________

Start Date:_____________

Female Male

Child’s Name:_______________________________________   Age:________     

Birth date: ___/_______/_______  Grade Level:_________

Check box if you wish to recieve emergancy text messages. 
Please provide your carrier____________________.

Check box if you wish to recieve emergancy text messages. 
Please provide your carrier____________________.



Cell Phone:_________________________________

Home Phone:_______________________________

Work Phone: _______________________________

Monthly Tuition 

AM ONLY

PM ONLY

3 Days/Week2 Days/Week

2 Days/Week

2 Days/Week

4 Days/Week 5 Days/Week

3 Days/Week 4 Days/Week 5 Days/Week

3 Days/Week 4 Days/Week 5 Days/Week

**PLEASE INCLUDE A $50.00 REGISTRATION FEE (PER CHILD)**
CCCS Families- Signed Contract is MANDATORY before starting our program with a $50.00 

Registration Fee per child. ONLY CASH or MONEY ORDER 

First Child
7:00 AM- First Bell

Sibling Discount 
7:00 AM- First Bell

First Child
Dismissal- 6 PM

Sibling Discount 
Dismissal- 6 PM

First Child

Sibling Discount 

AM & PM
7:00AM- 6:00 PM

Days Attending AM (Circle): M      T      W    TH    FM      T      W    TH    F

Stony Brook Before and After School 

Days Attending PM (Circle):

Child’s Name:_____________________________  Grade:_______________

$150

$140

$235

$215

$385

$355

$155

$145

$245

$225

$400

$370

$160

$150

$255

$235

$415

$385

$165

$155

$265

$245

$430

$400

C.A.N. Coupons
C.A.N. Coupons (Care as Needed Program)

AM C.A.N. Coupons PM C.A.N. Coupons 1/2 Day C.A.N. Coupons

For families who require occasional before or after school care, “C.A.N.” (Care As Needed) Coupons can purchased in 
advance from The Jointure. In order to take advantage of this program, a full registration packet must be completed 
with a $50.00 registration fee. C.A.N. Coupons are not transferable.  Coupons will expire (2) years from the date of 
purchase and may only be used by a family member.  A registration packet must be completed each year prior to using 
any C.A.N. coupons. Once registered, you can purchase coupons for Before School, After School, or individual half-day 
coupons by stopping at our office, calling with a credit card, or mailing a check with your request to:

C.A.N Coupons Before or After School Coupons must be paid by the sheet. Half Day C.A.N Coupons are available
individually or per sheet. Please plan in advance to make sure you have a coupon on the day you need to use our C.A.N.
Service. Our staff has been instructed not to accept any payments at the site. You must notify The Jointure

office at 908-722-1563, the child’s teacher and school office when your child will be 
attending. If you have any questions, please contact The Jointure office at 908-722-1563.

$90.00 for 5 Coupons Per Sheet $145.00 for 5 Coupons Per Sheet $50.00 for 1 Coupon

 The Jointure 
500 US HWY 22

Bridgewater, NJ 08807
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























, authorize that I have received a copy of 2025-2026 Parent Handbook.



Parent Receipt of Information 

o Information to Parents Document
o Policy on the Release of Children
o Positive Guidance and Discipline Policy
o Policy on Methods of Parental Notification
o Policy on Communicable Disease Management
o Expulsion Policy
o Policy on the Use of Technology and Social Media
o Medication Administration in Child Care Policy

I have a copy of the information/policies listed above in our handbook that is Online:

Child’s Name School/Program 

Parent/Guardian’s Name 

Parent/Guardian’s Signature Date 



 

Social Media and Class Dojo Release Form 

’s 

 

 

I GIVE permission for my child,           for 
photographed/ video  for The Jointure’
Programs.  

 

I DO NOT GIVE permission for my child,          for 
photographed/ Video  for The Jointure’
Programs.  

              
PARENT OR GUARDIAN NAME                      DATE 

 

          
 SIGNATURE OF PARENT OR GUARDIAN   

I understand pictures and videos of my child will be on Class Dojo. Class Dojo is private and only 
for Jointure Families. Class Dojo is NOT PUBLIC and any pictures and videos on Class dojo 
will not be on any social media unless approved by parents.  

Class Dojo 
 

EDUCATE. EMPOWER. EXCEL. 
ESTABLISHED: 2015

CC

For the purpose of promoting The Jointure and The Creative Campus, I understand that pictures 
and videos may be taken of my child. These photographs and videos promote The Creative 
Campus programs on The Jointure’s Facebook Page. By completing the form below, you are 
granting permission for your child to participate in any photographs/video for Facebook. 

photograph/video for The Jointure’s Facebook Page to promote The Creative Campus Programs.

photograph/video for The Jointure’s Facebook Page to promote The Creative Campus Programs.
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