APPLICATION
ROCKING HORSE NURSERY SCHOOL

732-785-3090 x3075

Child’s Name:  _______________________________
Nickname (if any): _______________

Child’s Age:  ________________________________
Birthdate:  ______________________

Favorite Activities or Pastimes:  ________________________________________________

__________________________________________________________________________________

Physical limitations (handicaps, allergies, illnesses, etc.)  please explain:
__________________________________________________________________________________

__________________________________________________________________________________

Has your child been immunized for the following diseases?  Please provide a copy of your immunization dates.

DPT ____
MMR ____
Polio _____

Mother’s Name:  ________________________
Father’s Name:  _______________________

Home Address:  __________________________________________________________________

                                          Email:  _______________________________
Home Phone:  _______________________
Business Phone:  ______________________                                                    

              




Cell phone:  __________________________
Emergency treatment information (Doctor to call, Hospital preferred, etc.)

__________________________________________________________________________________

__________________________________________________________________________________

*  (please include all phone numbers and addresses with the information above

Person to contact if parents cannot be reached:  _________________________________

__________________________________________________________________________________

Their relationship to child:  ____________________________________________________

Their phone number:  _____________________________________________________________

Other Comments:  _________________________________________________________________

__________________________________________________________________________________

Personal information:

1.  Marital status – Married, Single, Divorced, Separated

2.  Number of children _____
3.  Child’s position in that number _____

Please return application to:

Ms. Kristine Pearce







Brick Memorial High School







2001 Lanes Mill Road







Brick, NJ 08724


IF THIS FORM IS NOT RETURNED I ASSUME YOU ARE NOT INTERESTED








