GRACE NEIGHBORHOOD NURSERY SCHOOL
1430 West 28th Street, Minneapolis, MN 55408 612.872.8131 FAX 612.872.7414

N
\ REGISTRATION FORM

Date: Returning family? [Yes [1 No | would like my child to start school in the fall of

Child’s name: Birthdate:

(Last/First/Middle Initial)

Home address:

(Street Address/Apt #)
Home telephone: ( )
(City/Zip)
Parent name: Work phone: ( ) Cell phone: ( )
Email: Occupation/training:
Parent name: Work phone: ( ) Cell phone: ( )
Email; Occupation/training:

Child care provider’s name:

Address:

Other children in home (name, age, relationship):

Familiy pets:

Allergies/symptoms:

Describe your child:

List any fears your child has and efforts to overcome:

What are your goals for your child’s nursery school experience?

Birth history/developmental history (i.e., significant issues such as premature birth, injuries, etc.):

: . e
Does your child have any special needs or do you have any concerns at this time? FOR OFFICE USE ONLY

Date received:

Age by 09/ : RF received:[]




If | cannot be contacted in the case of illness or emergency, please call the following two people who have authorization to pick-
up my child from school. This section must be completed before school begins. Addresses as well as phone
numbers are required.

Relative or neighbor: Address: Phone:
.
2.
Physcian/pediatrician: Address: Phone:
Dentist: (If none, mark N/A) Address: Phone:

People who have permission to pick up my child from nursery school:

Name: Address: Phone:

Please give your permission to the following by initialing each statement below:
A public health nurse hired by GNNS as a health consultant has permission to review my child’s file.

| give permission for my family name, home address, and phone number to be published in a school roster to be distributed
to families with children attending GNNS.

| give permission for my child to participate in walks through the neighborhood, i.e., Triangle Park, Lake of the Isles, Garden
on the Greenway, and the Walker Library. | understand that | will be informed of any other field trips and that my child may
not participate in those field trips without my permission.

GNNS has my permission to administer syrup of Ipecac to my child upon direction a physcian or a poison control center.

| give permission to GNNS and Minneapolis Public School to use identified pictures of my child in a scrapbook for the
education purpose of class members and for my child to be photographed or video-taped for use and display at GNNS.

If | request bus service for my child, GNNS has permission to transport my child.

Signature(s):

Date:




