
CAMP AUXILIUM LEARNING CENTER 
14 OLD SWARTSWOOD RD 

NEWTON, NJ 07860 
973-383-2621 

 

 
 
 

 

TODDLER APPLICATION CHECKLIST 
 
 
CHILD’S NAME___________________________________________________ 

                     LAST NAME                                                         FIRST NAME 
 

 
PARENTS’ NAME__________________________________________________________________ 
 
Phone Number____________________________________________________________________ 

 
REGISTRATION ITEMS – CHECK AND INITIAL WHEN THE ITEM IS 100% COMPLETE. 
 
____Application      ___Child Information Sheet 
 
____Birth Certificate ( new students only)                                ___ Authorized Pick Up List 
 
____Registration fee paid 
 
____Health Record complete 
 
____Health fee paid 
 
____Publicity Release 
 
 
 
____Accepted                    ____Waiting List                          ____On hold 


