BRIEN MCMAHON HIGH SCHOOL

NURSERY SCHOOL APPLICATION

(Fee for 2010 – 2011 is $375.00 per child)

Child’s Name ______________________________________Nick Name __________________

Birth Date __________________ Age _____ Sex _____ Home Phone ___________________

Parent/Guardian _____________________________________________________

Address (include zip code)_______________________________________________________


Black ____ White ____ Hispanic _____ Other _____ (OPTIONAL)

Business Phone: (Dad) ___________________________  (Mom) ________________________

IN CASE OF EMERGENCY:
Name ___________________________________






Relation _________________________________






Address _________________________________






Phone ___________________________________

Family Doctor: ________________________ Office Phone __________________

** In case of emergency, I give my permission to have my child sent to Norwalk Hospital Emergency Room

Signature ____________________________________________ Date _____________________

Medical Information: 

Allergies ______________________________________________





Medication ____________________________________________





Physical/Mental Disabilities ______________________________

Siblings:
Name




Age



Sex

Other pertinent family information:

Please list any activities your child is presently, or has been involved in.  Examples:  Library story time, Sunday School, Play groups, etc.  (What activities does your child enjoy at home?)



What would you like your child to gain from his/her experiences at our Nursery School?  (Socially, Intellectually, Physically, or Emotionally)  Please give special thought to this question and be specific.




