   For Office use:

Enrollment #: _______ Age: _____

                     Check # ________Cash ______

UNITED PARISH CHRISTIAN NURSERY SCHOOL




REGISTRATION FORM:

Parents Names: ______________________________ Child’s Name: ________________

Mailing Address: ____________________________  Child’s Birth Date: ____________


     
 (Street/P.O. Box)

    ____________________________ Telephone #: __________________


       
(Town, zip code)

  E-mail: ______________________
Does your child have allergies? _______, ________ Please specify: _________________





     Yes

No

REGISTRATION FEE: $200 (additional children $100 each) NON-REFUNDABLE, NON-TRANSFERABLE.
Parents Signature: _______________________________ Date: ____________________

PLEASE LIST YOUR FIRST AND SECOND CHOICES FOR CLASS SESSIONS:

Session: MTWTH _____     MWF Mixed age group: _____   Tues/Thurs. _____  


      PM




   AM

            AM

 Extended Day Program: _______ MWF-9 to 1pm 
   For Office use:

Enrollment #: _______ Age: _____

                     Check # ________Cash ______

UNITED PARISH CHRISTIAN NURSERY SCHOOL




REGISTRATION FORM:

Parents Names: ______________________________ Child’s Name: ________________

Mailing Address: ____________________________  Child’s Birth Date: ____________



     
 (Street/P.O. Box)

    ____________________________ Telephone #: __________________



       
(Town, zip code)

  E-mail: ______________________

Does your child have allergies? _______, ________ Please specify: _________________





     Yes

No

REGISTRATION FEE: $200 (additional children $100 each) NON-REFUNDABLE, NON-TRANSFERABLE.
Parents Signature: _______________________________ Date: ____________________

PLEASE LIST YOUR FIRST AND SECOND CHOICES FOR CLASS SESSIONS:

Session: MTWTH _____   MWF Mixed age group: _____     Tues/Thurs. _____ 



       PM


            AM

            AM
         

Extended Day Program: _______ MWF-9 to 1pm

