(FOR SCHOOL USE ONLY) Date:_________Reg. Fee:________Deposit:_________Check#_________ or Receipt#_______(initial)

UNIVERSITY NURSERY SCHOOL
Registration Form
PLEASE COMPLETE ALL ITEMS ON THIS FORM. 
THIS INFORMATION IS REQUIRED BY LAW AND MUST BE SUBMITED TO UNS ON OR BEFORE YOUR CHILDS FIRST DAY OF ATTENDANCE.
[bookmark: _GoBack]PLEASE CIRCLE SITE:       COLLEGE STREET        COPPERTOP       HARBOR HIGHLANDS        JEFFERSON
Person Responsible for this Account:_______________________________________________________
*Please enclose a non-refundable $25.00 registration fee and a $300 non-refundable deposit. This deposit will be applied to your account. The registration fee will be waived if you already are registered with UNS. A two week notice is required when leaving the program.


Child’s Name__________________________________________________DOB________________Sex______

Address_______________________________________________ Zip____________Phone_________________

Parent/Guardian 1:_________________________________________Occupation_________________________

Place of Employment____________________________work phone__________________cell phone__________

Address, if different from child___________________________________________________________________

Email Address_________________________________________________________________________________

Parent/Guardian 2:_________________________________________Occupation_________________________

Place of Employment____________________________work phone__________________cell phone__________

Address, if different from child___________________________________________________________________

Email Address_________________________________________________________________________________

Names and ages of other children in family:_____________________________________________________

Any other information we should know:____________________________________________________________


EMERGENCY CONTACTS WHO ARE ALLOWED TO PICK UP CHILD IF PARENTS CANNOT BE CONTACTED.
YOU MUST LIST TWO PEOPLE OTHER THAN PARENT/GUARDIANS LISTED ABOVE.
1.Name_________________________________________Address_______________________________

Relationship_______________home#______________work#________________cell#_______________

2.Name_________________________________________Address_______________________________

Relationship_______________home#______________work#________________cell#_______________



(The following informatin is required before first day of attendance)

Child’s Physician__________________________Phone_______________Address____________________

Child’s Dentist____________________________Phone__________________Address_____________________

Hospital of choice__________________________________________________Phone_______________________
University Nursery School	1115 N Lake Ave	Duluth MN 55806		(218) 727-2699 	fax (218) 727-2866





WHO MAY PICK UP YOUR CHILD?  (Other than listed on previous page) (Please notify us of any changes)
Name			Relation		Phone	Cell		Address
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHO MAY NOT PICK UP YOUR CHILD?  (Please notify us of any changes)
Name		Relation			Phone		Cell		Address
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Child’s Age group (Please circle one)

INFANT $230week		TODDLER $205/week		Preschool $185/week



*Children who use the school year-round may take 2 weeks of unbilled vacation after having been enrolled for one year.  Vacation time must be taken in one week increments, with two week’s prior notice.

Please read and sign below:
I authorize University Nursery School to act on behalf of my child in an emergency situation when another parent/guardian or I cannot be reached, or there will be a delay in reaching me or another parent/guardian.

Signed_________________________________________________Date___________________







