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Nursery Intake Form 

Child’s Information
Child’s Full Name: __________________________________________________________________________
Age: _______________  Birthdate: ________________________________ Grade: _____________________
Please list child’s allergies, medications, or special conditions the nursery staff need to be aware of:  ___________________________________________________________________________________ _____________________________________________________________________________________________
Parent/Guardian Information
Name(s): ____________________________________________________________________________________
Phone number(s): __________________________________________________________________________
Emergency Contact (other than a parent/guardian)
Name: ______________________________________________________________________________________
Phone number: _____________________________________________________________________________
Please check one answer for the following statements:
My child is allowed to have nursery snacks (excluding peanut products and nut products) while they stay in the nursery.  
Yes ___  No ___
My child is able to play outside (weather permitting) 
Yes ___  No ___
My child is allowed to take communion (age appropriate)
Yes ___  No ___

*By signing below, I understand that if any information I have provided on this sheet should change within the current year, it is my responsibility to ask to edit my child’s form. The nursery staff will not be held responsible for missing information on this form. 
Parent Signature: ___________________________________________________________________________
Date: ___________________________________
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