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License #: ___________ 

Fee Submitted: _________ 

Somerset County Department of Health 
27 Warren Street, Somerville, NJ 08876 

P.O. Box 3000 
Phone (908) 231-7155 | Fax (908) 704-8042 

Childcare / Nursery School License Application 
Please make all checks payable to Franklin Township and mail to Franklin Township Clerk's Office:

 475 Demott Lane, Somerset, NJ 08873. 
Please see below for fee amounts.  

� New Application � Renewal

Business Name: ________________________________________      Date: ______________ 

Business Address: _____________________________________      

       _____________________________________  

Phone #: _________________________________________________ 
 

Email Address: _____________________________________________ 

Business Owner Name: ______________________________________ 

Address: __________________________________________________ 

       __________________________________________________ 

Phone #: _________________________________________________   

Emergency Contact Name & Phone #: ________________________________________________________ 

Director / Person-In-Charge: _________________________ 

Hours of Operation: ___________________________________ 

NJ State License Number: ______________________________   Expiration: ____________ 

Is Food Service Provided? If yes, specify name & address of licensed provider: 
� Yes 
� No 

   _______________________________         _______________________________________ 
    Name of licensed provider Address of licensed provider 

Fees: 
Provides Lunch - $100 
Does Not Provide Lunch- $50 

The undersigned hereby applies for a license for the purpose shown above under terms and conditions of all local and 
state ordinances/statutes of the State of New Jersey.  

Authorized Signature: __________________________________________________________________ 

Title: ________________________________________________________________________________ 
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