APPLICATION FOR ADMISSION

VALHALLA UNITED METHODIST CHURCH NURSERY SCHOOL

200 Columbus Avenue      Valhalla, NY 10595           (914) 289-0489

September 2009 - June 2010

Deposit Toward Tuition:    $250.00 NON-REFUNDABLE


The Nursery School reserves the right to evaluate each child’s readiness for the Nursery School experience.  The decision by the teachers and the Nursery School Board to admit a child to the program is based upon our/their evaluation of your child in order to serve his/her best interest.  All pre-existing medical conditions must be fully disclosed at the time of application.  The Nursery School reserves the right to decline to admit a child to the program or, once a child has been admitted, to withdraw a child, whom it, in its sole discretion, determines it cannot adequately serve.  Children must be 2 by September 1st.
1 Child’s name _______________________________________________ Sex_______ Birth Date________________

                          (First)


                          (Last)   

2. Child’s nickname (if any) ________________________________________________________________________

3. First name of Mother   AND  Father/Guardians____      _______________________________________________

4. HomeAddress__________________________________________________________________________________

    City, Village or Town_______________________Zip Code________  Phone # w/Are Code___________________

5. Father’s Occupation_______   ____________________________________________________________________

6.  Father’s Business Address & Phone_______________________________________________________________


  Beeper or Cell Phone_______________________________________________________________
7.  Mother’s Occupation___________________________________________________________________________
8.  Mother’s Business Address & Phone______________________________________________________________


   Beeper or Cell Phone______________________________________________________________
9.  Names and ages of other children in the family:     
_______________________  ____


______________________________

___________________________

10.  Neighbor, friend, or relative who should be called in case of emergency, when we are unable to reach   

       one of the parents or guardians.



___________________     _______________________________________          _______________________

                      Name
 

Address (City, Town, Village)




Phone


___________________     _______________________________________          _______________________

                       Name
 

Address (City, Town, Village)




Phone

11.  Child’s special interests________________________________________________________________________

12.  Does your child have an allergy or any special need of which we must be aware?  We require notification of the      

       development of any new medical condition at the time of diagnosis.

_______________________________________________________________________________________________

13.  Physician’s name, Address & Phone____________________________________________________________

14.  I _____________________________do  O       / do not  O


(Parent Signature)

      give permission for candid pictures of my child, taken during the course of his-her Nursery School expierence,

      to appear on the school’s website.
Return this application to:  Lois Whartenby at the above address or send it to:

11 Galloway Lane, Valhalla, NY 10595

Home Phone:  (914) 769-0468  
