Deer Lakes Nursery School
Registration Form
	Today’s Date
	

	Child’s Name
	
	
	

	
	Last
	First
	Middle

	Child’s Nickname
	

	Child’s Birth Date
	

	
	

	Mother’s Name
	

	Father’s Name
	

	Address:
	

	
	

	Zip Code:
	

	
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	Email:
	

	
	

	Sesssions

	___________
	Morning Beginners
(2 Days a week)
	___________
	Morning Prekind.

(3 Days a week)

	___________
	Afternoon Beginners
(2 Days a week)
	___________
	Afternoon Prekind.

(3 Days a week)

	
	
	
	

	School District
	

	Year Entering Kindergarten:
	

	

	For office use only.

	Registration Fee Paid?
	___________
	Date

Paid:
	___________
	Form Received:
	___________


