Nursery Registration Form


Concordia’s Nursery Registration Form

Child’s Name: ___________________________
Birthday: __________________________

Parent’s Names:
______________________________ ( Dad) 



______________________________ (Mom )

Address:

__________________________________




__________________________________

Home Number: 
__________________________________
Dad Cell Phone: 
___________________________________
Mom Cell Phone: 
___________________________________
Emergency Contact: _____________________________ Phone: ________________________

Please tell us if you child has any allergies: _________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Special Instructions or Comments: ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

I understand that if my child is not comfortable in his/her environment after 10 minutes I will be contacted to come to the nursery. I will designate a shorter amount of time if needed. I do / do not (circle one) give the nursery workers permission to help my child in the bathroom. I understand that if I give permission, the women’s bathroom adjacent to the nursery will be used with the door propped open.  I will take my child to the bathroom before leaving him/her with the nursery care workers. 

______________________________________________

______________________

Parent Signature







 Date
Concordia Lutheran Church  - 216 Fifth Avenue Southeast - Conover, NC  28613 – 828-464-3324

