
 COMMUNITY NURSERY SCHOOL REGISTRATION FORM 
 

Please enroll my child starting  _______________________________ # Days ___________________ Session _______________ 

     (Month--Year)    (5,3,2)   (AM, PM) 

 

Child’s Name: ____________________________________________   Birth Date: _____________________ M or F _________ 

 

PARENT INFORMATION:        FATHER     MOTHER 

                               

Name   ________________________________________     ________________________________________ 

 

Address   ________________________________________     ________________________________________ 

 

City, State, Zip  ________________________________________     ________________________________________ 

 

Home Phone  ________________________________________     ________________________________________ 

 

Cell Phone #  ________________________________________     ________________________________________ 

 

Email Address  ________________________________________ _______________________________________ 

 

Occupation  ________________________________________     ________________________________________ 

 

Business Address  ________________________________________     ________________________________________ 

 

Business Phone  ________________________________________     ________________________________________ 

 

Are both parents living at home?  YES   or  NO     If no please explain. ______________________________________________ 

________________________________________________________________________________________________________ 

Brothers and Sisters of child: 

 

Name: _______________________________________________________ Sex _________________ Age __________________ 

 

Name: _______________________________________________________ Sex _________________ Age __________________ 

 

Name: _______________________________________________________ Sex _________________ Age __________________ 

 

Who is to be notified in an emergency if parents cannot be contacted? 

Name _____________________________________________ Phone # ______________________  Relation ________________ 

   

Name _____________________________________________ Phone # _______________________ Relation _______________ 

 

Name _____________________________________________ Phone # _______________________ Relation _______________ 

 

Name of Child’s Physician: ______________________________________     Phone ___________________________________ 

 

Other members of your household at present: ___________________________________________________________________ 

Does your child play frequently with children outside of his/her home? _______________________________________________ 

If not, explain briefly (lack of children his age, etc.)  

________________________________________________________________________________________________________ 

Previous School Attendance: Where ? _________________________________________________________________________ 

 

How does your child usually react when left by the parents? ________________________________________________________ 

Are there any pets in the home? _________ Kinds ____________________ Names ____________________________________ 

Does child show preference for right or left hand? _______________________________________________________________ 

If there are problems or special concerns which will help us to better understand your child and his/her needs, please explain in 

detail on the back of this sheet. 

Registration fee of $100.00 must accompany this form.  This fee is NOT refundable and cannot be applied to any other fee. 

 

Parent or Guardian Signature: _______________________________________________ Date: ___________________________ 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I Give My Permission for My Child _______________________________________________________________________  

 

 To Use all play equipment & participate in all school activities. 

 

 

 

I Also Give My Permission for the Director or Acting Director  

 

 1. To take whatever steps may be necessary to obtain emergency medical care for my child. 

 

 2. To distribute my name, phone number and address on a Master List to other parents with children in the school.  The 

     purpose of this list is to aid parents in car pools, play groups, and party invitations. 

 

 3. To photograph or video my child for in school display, projects, bulletin boards, etc. 

 

 

Parent or Guardian Signature _________________________________________________ Date __________________________ 

 

 

 

 


