Westminster Presbyterian Church
Nursery Registration for 2009-2010
Parents, please complete this form and return it to the Nursery. Thank you!
Child’s Name _____________________________________ Gender _______ Age ________ Birthdate _____________

Address _________________________________________________________________________________________



street




city




ZIP

Parents’ Names ___________________________________________________________________________________



___________________________________________________________________________________

Home Phone _______________________ Cell Phone/s ___ _______________________________________________

E-mail addresses _________________________________________________________________________________


   _________________________________________________________________________________
Siblings and ages _________________________________________________________________________________

Does the child have any significant health concerns we should be aware of? If yes, please describe below.

NOTE: Throughout the year, your child may be in group photos which may be used in flyers, newsletters, or on the website. Their names will not be identified. Do you give your permission for them to be in these photos?    Yes _____    No _____

NOTE: Would you like to receive weekly Children, Youth & Family (CYF) Updates via e-mail?     Yes _____    No _____
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