IMMANUEL LUTHERAN NURSERY SCHOOL

APPLICATION FORM

346 Shrewsbury Street Holden, Massachusetts 01520

*******************************************************************************

Child's Name___________________________________________________________________

            Last                       First                        Full Middle

Address________________________________________________________________________

        #     Street                              Town                      Zip

Date and Place Of Birth________________________________________________________

                         Month-Day-Year                             Town, State

Parent's Name_____________________________ Occupation__________________________

Home Address, Telephone________________________________________________________

Business Name, Address ________________________________________________________

Business Telephone_________________________ Hours at Work______________________

Parent's Name____________________________ Occupation___________________________

Home Address, Telephone________________________________________________________

Business Name, Address ________________________________________________________

Business Telephone_______________________ Hours at Work________________________

Others in Family/Relationship (please indicate ages of other children)

________________/__________________   __________________/________________

________________/__________________   __________________/________________

________________/__________________   __________________/________________

TWO PERSONS who will care for child in case of emergency other than self:

(These people should live nearby.)

Name___________________________________ Relationship__________________________

Address________________________________ Telephone ____________________________

Name___________________________________ Relationship__________________________

Address________________________________ Telephone_____________________________

Child's Physician________________________________ Telephone___________________

Is your child right or left handed?___________________________________________

Child's Nickname, if any______________________________________________________

____________________________   _______________________________________________

Date                           Signature of Parent/Guardian

APPLICATION MUST BE ACCOMPANIED BY A $60.00 NON-REFUNDABLE REGISTRATION FEE,
REGISTRATION FORM AND PARENTAL AGREEMENT FORM.

***************************************************************************

For school use only:

Date of Admission:______________________ Age at Admission:____________________

Fee (Check Number)______________________ Other:_______________________________

