                                   GOOD SHEPHERD LUTHERAN NURSERY SCHOOL

877 Street Rd.

Southampton,  PA   18966

215-357-4791

REGISTRATION FORM – 2012-2013
CHILD’S NAME ______________________________ Nickname________________

Child’s Age__________       Male / Female     Date of Birth______________________

Mother’s Full Name______________________________________________

Father’s Full Name_______________________________________________

Is child living with both parents?_____________________________________

Address and Zip_____________________________________________

Phone Number______________________________________________

School District_______________________________________________

ENROLL MY CHILD IN  (please circle your choice)All classes are AM
Tuesday 2’s 

Wednesday 2’s

Thursday 2’s
Two-day 2’s – Choose Tues. or  Wed. or Thurs. above and then 2nd day is Friday
Tues/Wed 3’s

Thurs/Fri 3’s

    Tues/Wed/Thurs 3’s
Tues/Wed/Thurs 4’s     

         Tues/Wed/Thurs/Fri 4’s  
Allergies – Please list_________________________________________

Any previous preschool or daycare experience  ______yes  _______no

Please read and sign below:

I have read the attached Registration Information sheet.  I am enclosing the non-refundable registration fee of ________.   I further acknowledge that the escrowed tuition payment is due on June 1, 2012,  and is non-refundable after July 15, 2012.  I understand that this payment cannot be reduced or refunded because of absence, illness, or voluntary withdrawal after that date.  Notice of withdrawal will be made in writing.  
__________________________________       _________________________________

Signature                                                             Print Name

Date___________________

