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Nursery Registration / Information Form 
 

 
Child’s Full Legal Name:  ____________________________________________________________ 

Nickname: ____________________   Child’s Date of Birth: _________________________________    

Name of Parent(s) or Legal Guardian(s): 

________________________________________________________________________________ 

Address: _________________________________________________________________________ 

City/State/Zip:  ____________________________________________________________________ 

Phone Numbers where I may be reached: _____________________  or  ______________________ 

Primary email:  ____________________________________________________________________ 

 
Emergency Contact Information: A parent/guardian Is expected to be on church property 
when their child is being cared for in the church nursery, unless under special circumstances. 
 
List everyone that MAY pick up your child: ______________________________________________ 

List everyone that MAY NOT pick up you child:  __________________________________________ 

 
Has your child ever been left in a child care nursery before?      ____ Yes        ____ No 

Allergies:  ________________________________________________________________________ 

List any known medical problems we should be aware of:  __________________________________ 

________________________________________________________________________________ 

List any specific likes/dislikes, words for things, activities, etc. that we should know:   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 
Parent(s)/Guardian(s): 

Signature ____________________________________________   Date ______________________ 

Printed Name _________________________________________ 

Signature ____________________________________________   Date ______________________ 

Printed Name _________________________________________    
6/20/14 


