
MONTVILLE TOWNSHIP PUBLIC SCHOOLS 
 

M. E. D. L. C. Application/Registration Form For Elementary Schools and Lazar 
 

Directions:  Please complete form and enclose your non-refundable family registration 
fee of $25.00.  Check must be made payable M.E.D.L.C. (Montville Extended Day 
Learning Center). 
 
Mail to:   School Name:   _____________________________________ 
 
  Street and Number:   ________________________________ 
 
  Town:   ______________________________________ 
 
  State zip:   ______________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Date of Application:   ________________________________________________ 
 
Date to Start Program:   ________________________________________________ 
 
Parent Information (please print): 
 
 Name of Parent(s): ________________________________________________ 
 
    ________________________________________________ 
 
 Home Address: ________________________________________________ 
 
    ________________________________________________ 
 
 Home Phone:              ________________________________________________ 
 
 Work Phone: (Mother) __________________________________________ 
 
   (Father)  __________________________________________ 
 
Student Information:   
 

Name: Grade in September: Teacher: 
   
   
   
 
 
 
 



Type of Program Needed: 
 
 Elementary and Lazar: 
  Full Program – Before and After School: __________________ 
 
  Before School Only:    __________________ 
 
  After School Only:     __________________ 
  
 Elementary Only: 
  Before and after school (3:45 pick-up) __________________ 
 
  Aftter School Only (3:45 pick-up)  __________________ 
 
My child should NEVER have the following foods or drinks: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
No medication may be given by the M.E.D.L.C. staff. 
 

Circle Days and Times Needed: 
 

Monday Tuesday Wednesday Thursday Friday 
AM     PM AM     PM AM     PM AM     PM AM     PM 

 
Parent or Guardian dropping off or picking up children is required to come into the 
building for the safety of your child. 
 
 
____________________________________________ ________________________ 
  Parent Signature      Date 
 
 
For Office Use Only ; 
 
    Date Check Received:  ________________________ 
 
    Check Number:  ________________________ 
 
    Amount of Check:  ________________________ 
 
    Date of Check:  ________________________ 
 
    Check Received by:   ________________________ 
 
 
   
 


