
 
 
 
 

 
West Caldwell- Caldwell Recreation Program 

Caldwell and West Caldwell Residents Only 
 
Where:                        Wilson School Playground  
  Orton Road, West Caldwell 
 
When:  Opens: Wednesday, June 25, 2008      Closes: Friday, August 1, 2008    
  Closed for the July 4th holiday, “Sunshine Only”* 
   
Time: First Session   8:30 a.m. – 10:00 a.m. 
 Second Session   10:30 a.m. - noon  
 
Registration:    ☺$45.00  

☺Limit of 75 children to each session- Space is limited, register early.  
☺No more than 3 registrations will be accepted together by one person  
☺Special Registration Night: The WC-C Recreation Office will be open for a 

special late night registration on Monday, May 12, 2008, until 7:00 pm. 
☺Check payable to: WC-C Recreation 
☺Return form,fee & proof of age to: WC-C Recreation  

5 Fairfield Avenue  
West Caldwell, NJ  07006   

   
No Refunds!! 

 
 
Age Eligibility:  4 & 5 year olds.  Must be 4 by Sept. 1, 2008.  
  Proof of age must be shown at time of registration.   
  Children who have attended kindergarten are not eligible.   

Parents please keep in mind the maturity of your child before registering. 
 

Children are required to be toilet trained.  The personal hygiene policy for any 
mishap will be: the parent must immediately pick-up the child.  

 
Activities:  Special days, free play, games, arts & crafts 
   
*Sunshine Only means: if it is raining at 8:30am, Tot Lot is canceled.  If the rain stops before  
10:30am we will open for the second session.  Should it rain during hours, we will stay open only  
if it appears to be a passing shower, otherwise the staff clears the area as early as possible  
and parents must pick up their children immediately, especially if lightening is in the area. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Childs Name: __________________________________Date of Birth:__________Age:_____□M    □F 
 
Address:_________________________________________________Town:_______________________ 
 
Home Phone:___________________________Emergency Phone:______________________________ 
 
Mothers Name:______________________________Mothers Work:______________________________ 
 
Fathers Name:_______________________________Fathers Work:______________________________ 
 
Doctors Name:_________________________________Phone:__________________________________ 
 
Please list any health concerns (allergies,etc.):_______________________________________________ 
 

First session     Second session     

 □ 8:30 am -10:00 am   □ 10:30 am - noon   
 

I give my child permission to participate in the 2008 WC-C Recreation Tot Lot Program. 
 
Parents Signature:____________________________________________Date:_____________________ 
□ West Caldwell-Caldwell Special Needs Participant 
 


