
Prince of Peace Preschool 
106 Orangeburg Road  ❖ Old Tappan, New Jersey 07675 

                                              School  201-965-3354 
                                              Church 201-768-8691 

POPPS Playmates 
ADMISSION APPLICATION 

 
Child’s Full Name: _______________________________________   
 
Address: ___________________________________________________________________ 
 
Child’s Birthdate: ________________                        
 
Cell Phones:   (Guardian 1): ___________________   (Guardian 2): ___________________ 
 
Guardian 1 Name: _________________________   Business Phone: ________________ 
 
Business Name and Address: __________________________________________________ 
 
 

 
Guardian 2 Name: ________________________      Business Phone: ___________________ 
 
Business Name and Address: ___________________________________________________ 
 
 

 
Email address _______________________________________________________________ 
 
Allergies: ___________________________________________________________________ 
 
Special circumstances/disabilities we should be aware of, if any: ________________________ 
Check session/date below: 

Class 1- 
Thursday  

9:30 am- 
10:45 am 

 Session I 
9/18/25-10/23/25 

   No class Th.10/2/25 

*Please note we may cancel class for severe weather and provide a makeup at end of session or move 
class indoors. 
After receiving application, you will receive an invitation to join Brightwheel, our billing and 
communication app.  A bill for $130.00 tuition for 6-week session will be sent and must be paid 
in full prior to the first date of class. Thank you.  

 
By registering, you agree to follow the regulations from Prince of Peace Preschool and the NJ 
Office of Licensing for the health and safety of all participants.  
 
Prince of Peace Preschool reserves the right to deny or cancel any registration at any time if it is 
judged to be in the best interest of the school. 
                                                                                                     
                                               
Guardian Signature:       Date: 

For office use: 
BW:.  _____ 
PD:  _____ 

 


