APPLICATION FOR ADMISSION TO
OAK LAWN DAY NURSERY

A.
Child’s Name:  ____________________Birthdate:  _____/_____/_____ Sex:   M    F

Address:     
_____________________________________________________________________    Street Address



Town



Zip Code

Religion:  
__________________Church Affiliation:  _________________________

I learned about your center from:  �Phone Book Newspaper  Word of Mouth  �Other  _______________

B.
Marital Status of Parents:


Married  Separated  Divorced  Never Married  Deceased Mother  Deceased Father

C.
Who does the child live with?


�Both Parents  Mother  �Father  �Grandparent  �Foster Parent  �Other  _______________________

D.  Parent/Guardian Information


Mother’s Name:  _______________________________________________________________________


Address:
         ________________________________________________________________________

 Street Address



Town


Zip Code


Social Security #:  ________-________-______Home Phone #  (____) _____-______


Employer:  ________________________Work Phone # (____) _____-__________

      Father’s Name:   ________________________________________________________________________


Address:
         ________________________________________________________________________






Street Address



Town


Zip Code


Social Security #:  ________-________-______Home Phone #  (____) _____-______


Employer:  ________________________Work Phone # (____) _____-__________

E.
Other Children Living in the Home:



NAME

                          BIRTHDATE
             SCHOOL/GRADE

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

F.
Other Adults Living in the Home:

NAME





RELATIONSHIP




________________________________________________________________________

________________________________________________________________________

G.
PERSONS AUTHORIZED TO PICK UP CHILD:

NAME



ADDRESS

PHONE #
     RELATIONSHIP

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

H.
WHO TO CONTACT IN EMERGENCY:

NAME



ADDRESS

PHONE #
     RELATIONSHIP

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________


Parent/Guardian Signature


Date
















