
 
 

 

 
 

RIVER STREET EARLY LEARNING CENTER 

 

1289 Blue Hills Ave, Bloomfield, CT 06002   Phone: 860-727-8481      Fax: 860-722-9438      

www.crec.org 

River Street Early Learning Center 
Application 

 Please fill out top section of form. Star the preferred phone number for day-time contacts. 
 Thank you. 
 
Date _______________ 

 
Child’s Full Name_____________________________________________________________________ 
   First      Middle    Last 
 
_____Male     _____Female     D.O.B. _______________ Race/ethnicity __________________ 
 
Number of people in family _______ 
 
Address _________________________________________________________ 
 
City ________________________ State______ Zip_____________ 
 
#1 Parent/Guardian Name ___________________________________________ 
 
Work Phone(      )________________Home Phone (        )_______________ Cell Phone(        )________________ 
              

Work Address _________________________________________________________ 
 
City ________________________ State______ Zip_____________ Email______________________ 
 
Work Email_______________________ 
 
#2 Parent/Guardian Name____________________________________________ Address (if different) 
 
Address _________________________________________________________ 
 
City ________________________ State______ Zip_____________ 
 
Work Phone(      )_______________Home Phone (        )_______________ Cell Phone(        )___________ 
              
Work Address _________________________________________________________ 
 
City ________________________ State______ Zip_____________ Email______________________ 
 
Work Email _____________________________________________________ 

 
Shaded box for school use only 

Revised 12/26/18 

 
Appointment Date _____________      Time _______________ 
 

 

Start Date______________ 


