Homer Nursery School Registration Form
Homer Nursery School          



* Children must be 3 BEFORE August 1.
Lisa Clark

938 Anderson Dr., Homer, NY 13077


* Children must be COMPLETELY toilet trained.

607-749-6753
 






Child’s Information
Name ____________________________________

Circle:      Boy       Girl
Address___________________________________

Birth date: ____/_____/______
_________________________________________

Brothers and Sisters (names & ages)

_________________________________________

________________________________________

Mailing Address (if different)



________________________________________
__________________________________________

________________________________________

__________________________________________

________________________________________

__________________________________________

________________________________________

Parent/Guardian Information

Mother’s Name _____________________________

Father’s Name ____________________________

Home Telephone ____________________________

Home Telephone __________________________

Work Telephone ____________________________

Work Telephone ___________________________
Work Location ______________________________

Work Location _____________________________

Occupation ________________________________

Occupation _______________________________

Email______________________________________                Email____________________________________
Emergency Contact   (when neither parent/guardian may be reached)

Name ________________________________________ Telephone _____________________________________

Relationship to Child ___________________________________________________________________________

Non-refundable Registration Fee:  $25.00
Please make checks payable to Homer Congregational Church Please return this completed form to:

Lisa Clark
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Medical Information

Doctor’s Name_________________________________________________ Telephone_____________________________

Doctor’s Address _____________________________________________________________________________________

Child’s Immunization Record:  (please indicate dates, or attach separate page)
DPT________________________________ MMR________________________________HIB_________________________

Polio________________________________ TB Test ______________________________Other_______________________

About your Child 
Does your child have special needs? (physical, speech, hearing, etc.)_____________________________________________

____________________________________________________________________________________________________
Does your child receive special services? (physical, speech, hearing, etc.) _________________________________________

____________________________________________________________________________________________________

Does your child have any allergies?________________________________________________________________________

Does your child have any special fears? ____________________________________________________________________

Do you have any special concerns about your child? __________________________________________________________

About the Parent

Would you be able to provide transportation for field trips?   

Yes

No

What special talents or ideas could you share with us?  (Check all that apply)

In the Classroom:




Behind the Scenes:
   _____ Craft or project idea



   _____ Donations (Books, Magazines, Toys, Craft supplied)

   _____ Musical Instrument



    _____ Computer skills

   _____ Song or Finger Play


   
    _____ Planning or Organizing skills
   _____ Story Telling



    _____ Parent-to-Parent ideas

   _____ Indoor or Outdoor Game Idea


    _____ Field trip planning or suggestions

    _____ Information about your Career


    _____ Class T-Shirt project

__________________________________

    _____ Fund Raising

__________________________________

    ____________________________________
Do you have any other comments, suggestions, or concerns?_________________________________________[image: image1.png]



