
Date Registered________________    AGE on 8/1/21______(years)_______(months) 

UNITED CHURCH NURSERY SCHOOL 
85 Kentucky Avenue, Oak Ridge, Tennessee 37830 
865-482-2221  email: unitedchurchns@yahoo.com

NURSERY SCHOOL MORNING & AFTERNOON REGISTRATION APPLICATION 

NAME OF CHILD____________________________________________________________ 

NAME TO BE CALLED___________________________BIRTHDATE_________________ 

__________________________________________________HOME PHONE__________________ 

PARENT/GUARDIAN NAME________________________ PHONE________________EMAIL_______________________

PARENT/GUARDIAN NAME________________________ PHONE________________EMAIL_______________________

Please sign below indicating your permission to have your family’s name, address, e-mail, and phone numbers (as written 
above) on the class lists. 

_____________________________________________________________________________ 
Signature of parent/guardian 

Please sign below indicating your permission for your child’s picture to be displayed on bulletin boards, event displays, or in 
newspaper articles. 

______________________________________________________________________________ 
Signature of parent/guardian 

Please sign below indicating your permission for your child to be included in classroom observations by non-child care agency 
staff, such as Department of Human Services staff, Child Care Resource and Referral staff (assessment), Practicum students or 
service providers such as speech or occupational therapists. 

   _______________________________________________________________________________ 
  Signature of parent/guardian 

PLEASE INDICATE PREFERENCE: 
MORNING CLASSES: 9:00-12:00: 

 ______ 2 days/week Tues-Thurs   _____ 2 days/week Mon-Wed youngest room only 

______ 3 days/week Mon-Wed-Fri        _____ 5days/week Mon thru Fri 

AFTERNOON CLASSES (must be enrolled in morning to attend afternoon) 
Children must be at least 2-1/2 years old to attend afternoon classes. 

_________Mon 12:00-1:30              OR                   __________Mon 12:00-2:55 

_________Tues 12:00-1:30              OR                   __________Tues 12:00-2:55 

_________ Wed 12:00-1:30           OR                   __________ Wed 12:00-2:55 

_________Thurs 12:00-1:30             OR                  __________Thurs 12:00-2:55 

Child’s T-Shirt size_________________ 

Would you like to be contacted with information about The United Church?_________________ 

SUBMIT REGISTRATION FEE WITH THIS FORM TO REGISTER: 
2 day class $70; 3 day class $85; 4 day class $100 (youngest class only); 5 day class $115. 

Registration is not complete until this fee is paid. 

ADDRESS (street or box #, city, zip code)
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