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51 Smart Ave

Yonkers, NY 10704
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914-964-8145

      





Welcome to Sensory Haven’s Summer Program 2026!
Below is a checklist of forms you must sign and/or complete by the date indicated.

CHILD’S NAME __________________________________________
Completed registration form   
Signed Parent Consent form  
Payment must be attached 
Emergency Contact/Dismissal Form Signed
Photo/Video Consent Form Signed   
*Please note: you must submit ALL of the above documents for your child to begin attending our program. 


















Registration Form

Parent 1
Full Name: __________________________________________
Date of Birth: _______________________________________
Employer: ___________________________________________
Business Address: ____________________________________
Business Phone: ______________________________________
Cell Phone: __________________________________________
Email Address: _______________________________________

Parent 2
Full Name: __________________________________________
Date of Birth: _______________________________________
Employer: ___________________________________________
Business Address: ____________________________________
Business Phone: ______________________________________
Cell Phone: __________________________________________
Email Address: _______________________________________

Child Information
Child’s Full Name: ____________________________________
Date of Birth: _______________________________________
Gender: _____________________________________________
Home Address (if different from parent):

School District: ______________________________________
School Name (if applicable): ___________________________









**MEDICAL OR OTHER CONDITIONS REQUIRING SPECIAL ATTENTION**
(e.g. MEDICAL LIMITATIONS ON CHILD'S ACTIVITIES, SPECIAL NEEDS, ALLERGIES, MEDICATIONS, ETC.) 
 
Does your child have any special needs, allergies, or sensory considerations we should be aware of?



Medical Doctor Name ____________________________________________
Address __________________________________________________
Phone Number _____________________________



Parent/Guardian’ Signature_________________________  			 Date_______________

Parent/Guardian’ Name (Print)_________________________________________













PARENT CONSENT FORM

I consent to the enrollment of ___________________________, ( Child’s Name) in the program offered by Sensory Haven, LLC. I have been advised of the policies regarding fees, and services provided by Sensory Haven, LLC. I give permission to Sensory Haven, LLC for the following:  
 1. To seek emergency medical treatment for my child in the event I cannot be reached. 
2. To have my child participate in on-site special events under the supervision of Sensory Haven staff. 
3. To release my child to any of the people on the on the attached Emergency Contact/Dismissal Form, for dismissal if I am unable to pick him/her up. (PLEASE COMPLETE THE ATTACHED EMERGENCY CONTACT/DISMISSAL FORM.) 
If someone other than the above will be picking up your child, Sensory Haven must be notified in writing. You can add names to this list at any time. 
4. See attached photo/video consent form. 
Program Hours: 9:00am -12:00pm *Snack is Provided* 
*3% charge will be added to all credit card payments for processing fees
*Cash, check and Zelle payment accepted.
*Payment Due in full at time of registration 

Week Preference (can choose more than one if you choose)
 June 29-July 2 ($280 for the week)
 August 3-August 7 ($325 for the week)
 August 24-28 ($325 for the week)

Parent/Guardian’ Signature_________________________  			 Date_______________

Parent/Guardian’ Name (Print)_________________________________________




POLICY STATEMENT
PLEASE SIGN & RETURN
Sensory Haven, LLC admits students of any race, religion, color, national and ethnic origin to all rights, privileges, programs and activities generally accorded or made available to all children.
For a child to attend our program, the parents must complete and sign ALL forms in the registration packet. These include: the Registration Form, the Parent Consent Form, the Policy Statement, Medical Forms (which must be signed by a physician), Emergency Contact/Dismissal Form, and Photo/Video Consent. 
Incomplete registration packets cannot be accepted, and children will not be admitted to the program unless all forms are submitted and requirements are met, as required by law in order for your child to attend. 
If your child will be absent, you must call (914) 964-8415 or email the office at sensoryhaven3@gmail.com by 9:00 am. 
Parents will be expected to arrange for their child to be picked up as soon as possible in the event the child shows signs of infectious disease or other illness while attending the weekly program. 
Parents are required to submit emergency contact names and telephone numbers. It is imperative that the people listed as emergency contacts are able to pick up the child when necessary. 
Sensory Haven, LLC requires that all children be picked up by the parent(s) who have registered the child or the individual(s) designated on the Dismissal Form. If a parent needs to send an individual not previously authorized to pick up their child, they must authorize this person IN WRITING. This person MUST bring photo identification. NO EXCEPTIONS WILL BE MADE. 
All children are expected to be picked up on time. Sensory Haven closes at 12:00pm.
If you are late picking up your child, a late charge will be added to your account. 
First Time Late: $25    Second Time Late: $50     Third Time late: $75
Sensory Haven, LLC requires a non-refundable, non-transferable full tuition payment prior to the start of the program. No refunds will be given for voluntary withdrawal of a child at any time.
Due to the frequency of peanut and tree nut allergies in young children, peanut butter, peanut products and nut products of any type are not served at Sensory Haven. 






Sensory Haven, LLC does not discriminate on the basis of religion, race, color, national and ethnic origin. 
We agree to observe all rules of the program and to participate in activities at our own risk and in no way hold Sensory Haven, LLC, its officers, directors, and employees liable for accident or illness. 

Parent/Guardian’ Signature_________________________  			 Date_______________

Parent/Guardian’ Name (Print)_____________________________





















DISMISSAL FORM
Child’s Name: _______________________
 Date: _____________________________
Parent’s signature:   _______________________________
This form will remain in effect for all programs that take place at Sensory Haven during the period of June 29,2026 — August 29, 2026
Please list all ADULTS (18 and older) authorized to pick up your child for dismissal purposes, in order of preference. Include any caregivers, car pool participants, or friends’ parents to whom your child may be released. Please provide a photo ID for all persons on this form.                 
 #1. Name: __________________________
Relationship: 
Cell #: ___________________________
Email: ___________________________

#2. Name: ____________________________
Relationship: 
Cell #: _____________________________
Email: _____________________________

#3. Name: ____________________________
Relationship: __________________________
Cell #: ________________________________
Email: ______________________________







Sensory Haven
Emergency Contact Form

Child’s Name: _______________________
 Date: _____________________________
Parent’s signature:   _______________________________
This form will remain in effect for all programs that take place at Sensory Haven during the period of June 29,2026 — August 29, 2026
Please list all ADULTS (18 and older) authorized to pick up your child for dismissal purposes, in order of preference. Include any caregivers, car pool participants, or friends’ parents to whom your child may be released. Please provide a photo ID for all persons on this form.                 
 #1. Name: __________________________
Relationship: 
Cell #: ___________________________
Email: ___________________________

#2. Name: ____________________________
Relationship: 
Cell #: _____________________________
Email: _____________________________

#3. Name: ____________________________
Relationship: __________________________
Cell #: ________________________________
Email: ______________________________
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