
 
 

Nursery Registration Form 
 

 

Child’s Name:_________________________________________________ 

 

Likes to be called:_____________________________________________ 

 

Date of birth:__________________________ 

 

Parent’s Names:________________________________________________ 

 

Mom’s Cell #:________________________ __Dad’s Cell #:________________________ 

 

Person’s allowed to pick up your child: 

 

1._______________________________ __ __3.___________________________________ 

 

2.____________________________________4.___________________________________ 

 

Emergency Contact: (other than the parents): 

 

Name:_____________________________Relationship to child:________________ 

Phone #:___________________________________ 

 

Getting to Know Your Child 

 

Comfort Techniques used at home: 

 

 
 

Describe some of the activities/toys your child enjoys: 

 

 
 
Allergies: 

 

 

 
 

Special Instructions: 
 


