DATE REGISTERED ___________                                          AGE on SEPT. 1 ______ (years) ______ (months)

UNITED CHURCH NURSERY SCHOOL
85 Kentucky Avenue

Oak Ridge, Tennessee 37830

865-482-2221

NURSERY SCHOOL MORNING & AFTERNOON REGISTRATION APPLICATION
NAME OF CHILD __________________________________________________________________________
NAME TO BE CALLED ____________________________________BIRTHDATE______________________
_________________________________________________________HOME PHONE____________________

ADDRESS (street or box #, city, zip code)

MOTHER’S NAME ________________________________________WORK PHONE____________________
FATHER’S NAME _________________________________________WORK PHONE___________________
PLEASE INDICATE PREFERENCE: 

MORNING CLASSES:
 9:00-12:00 

AFTERNOON CLASSES (must be enrolled in a.m. to attend p.m.):






Children must be at least 2-1/2 years old to attend p.m. classes


_____2 days/week Tues-Thurs

_____Mon    12:00 - 1:30  or
_____Mon 12:00 - 2:55

_____3 days/week Mon-Wed-Fri
_____Tues    12:00 - 1:30  or
_____Tues 12:00 - 2:55


_____5 days/week Mon thru Fri

_____Thurs  12:00 - 1:30  or
_____Thurs12:00 - 2:55

WOULD YOU LIKE TO BE CONTACTED WITH INFORMATION ABOUT THE UNITED CHURCH?          ________  

CHURCH CURRENTLY ATTENDING (optional) __________________________________________________________
_______________________________________________
ATTACH REG. /SUPPLY FEE TO REGISTER:  2 day class $50; 3 day class $65; 5 day class $95
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