     PEACEFUL BEGINNINGS
NURSERY SCHOOL

Registration Form

Child’s Name: _________________________________
 Birthdate: ___________________________

Nickname (if any): ______________________________
 Sex:  Male   Female ___________________                 

Brothers and sisters (names and ages): _______________
First Day of Attendance: ________________








______________________________________________    Application date: _____________________
                          

Session Preferred: ___M-W-F  9:00 - 11:30 a.m.





      ___ M-W  9:00 – 11:30 a.m.                 Church Affiliation_______________________



     ___ T-TH-F 9:00 – 11:30 a.m.



     ___
T-Th    9:00 - 11:30 a.m.


parents or guardians

Father  





Mother                                            

 

   Name: _________________________________
   Name: ___________________________________

   Address: _______________________________  
   Address: (if different)________________________

   City,State & Zip: ________________________
   City, Sate & Zip ____________________________

   Phone:  ________________________________  
   Phone: (if different) _________________________                        

I give permission for Peaceful Beginnings to print the parents name, address and phone number in the parent handbook which is distributed to each parent.  Yes_______    No _____

Name, address and phone of  work  or  place  where  you can be reached  while  your  child  is at  Nursery School

Father                                                                     Mother              

   Place: ________________________________         Place: ____________________________________

   Address: ______________________________        Address: __________________________________

   Phone: ________________________________       Phone: ___________________________________

person to notify in case of emergency when parent or guardian can not be reached.

Name: ________________________________       
Relationship to child: _________________________                                             

Address: ______________________________         Phone: ____________________________________

child’s physician or medical facility

Name: ________________________________
Phone: _____________________________________

Address: _____________________________________________________________________________

Peaceful Beginnings admits students of any race,                       color, and national or ethnic origin.             

Persons authorized to call for my child
(include parents -- you need not repeat address and phone information)
Name: _________________________________     Phone: _____________________________________

Address: _____________________________________________________________________________

Relationship to child: ___________________________________________________________________

Name: _________________________________
Phone: _____________________________________

Address:_____________________________________________________________________________

Relationship to child:___________________________________________________________________

EXCLUSIONS:________________________________________________________________________

____________________________________________________________________________________

parental consent

I give my consent for emergency care or treatment to be used only if I cannot be reached immediately.


Signature of parent or guardian: _____________________________________________________



                            Date: _____________________________________________________


field trips
Peaceful Beginnings has my permission to take my child on all school sponsored field trips during the school year. Details will be sent to me in advance of each trip.














Signature of parent or guardian: _____________________________________________________

                                                  Date: _____________________________________________________

How did you hear about us?
_____
Friend 





_____
Newspaper 





_____
Other 
(please describe)

Return enrollment form and registration fee (non-refundable) to:

Peaceful Beginnings

1954 County Rd U

      Green Bay, WI   54313 

(Registration fee is $30.00)
