
 
 

Application for Admission 
 
I wish to enroll my child in the Shadyside Presbyterian Church Nursery School.  

Enclosed a $25 non-refundable application fee. 

Date _____________________ 

Name of Child __________________________________ Nickname ________________ 

Date of Birth (Month/Date/Year) _________________ Male _______  Female ______ 

Parents’ Names __________________________________________________________ 

Home Address ___________________________________________________________  

City ___________________________________________ Zip Code ____________ 

Home Phone _______________________ Work Phone ___________________________ 

Church Affiliation ________________________________________________________ 

Pediatrician __________________________________ Phone _____________________ 

Emergency Contact _______________________________________________________ 

Relationship ________________________ Telephone Number ____________________ 

Semester to be enrolled:  Fall ___________   Spring ___________   Year ____________ 
 
____________ Monday/Wednesday Two-Year-Olds 
____________ Tuesday/Thursday Two-Year-Olds 
____________ Tuesday/Thursday Three-Year-Olds 
____________ Monday/Wednesday/Friday Three-Year-Olds 
____________ Monday/Wednesday/Friday Four-Year-Olds 
____________ Monday-Friday Four- and Pre-K Five-Year-Olds 
 
Signed ____________________________________________________________ 


