St. Peter’s Catholic Church

Nursery Registration Form
Full Name of Child/Children  ______________________________________________

Date(s) of Birth ________________________________________________________

Both Parent’s Names ___________________________________________________

Mailing Address _______________________________________________________

City _______________
State __________ Zip __________

Home Phone (     ) _______________________ E-mail Address __________________

Are you a registered member of Saint Peter’s?  (     ) Yes     (     ) No

What is the best time(s) of day to call you at home? _____am     _____pm

Who will be working in the nursery on Sundays? (If only one parent works, then your family may be called upon to work more often than if you work as a couple.)

Mother only will work. _____

Father only will work. _____

Both parents will work together on the same day. _____

Both parents will work on different days.  _____

Nursery Time Preference
 9:00am _____
11:00am _____

Allergies or important medical information: __________________________________

Have you completed the “Protecting God’s Children” Workshop?  (     ) Yes (     ) No

*If not, please ask a nursery volunteer for workshop information/registration or visit www.virtus.org
