
CHILD ENROLLMENT & EMERGENCY MEDICAL CARE FORM 

Date of Application: ___________   Date of Enrollment: ___________   Last Day of Enrollment: ___________ 

Child’s Name: ______________________________________________ Child’s Date of Birth: ________________ 

Child’s Address: ___________________________________ City: _____________________ Zip Code _________ 

Mother’s Name: ___________________________________Address: ____________________________________ 

City: ______________________ Zip Code: ___________e-mail Address: _________________________________ 

Home Telephone #: (_____) ____________________ Cell #: (_____) ____________________ 

Mother’s Employer: __________________________________________ Work #: (_____) ___________________ 

Mother’s Employer Address: ____________________________ City: __________________ Zip Code _________ 

Father’s Name: ___________________________________Address: ____________________________________ 

City: ______________________ Zip Code: ___________e-mail Address: _________________________________ 

Home Telephone #: (_____) ____________________ Cell #: (_____) ____________________ 

Father’s Employer: __________________________________________ Work #: (_____) ___________________ 

Father’s Employer Address: ____________________________ City: __________________ Zip Code _________ 
******************************************************************************************************************************* 

Weekly Care Schedule: (please include the   Persons permitted to remove the child from the child care 

child’s hours in care for each day)   program on behalf of parent. (Use back for additional names.) 

Sunday: ____________________________  Name: ________________________________________ 

Monday: ____________________________  Phone #: __________________Relationship _________ 

Tuesday: ____________________________  *********************************************** 

Wednesday: _________________________  In an emergency, adults to be contacted if parent cannot 

Thursday: ___________________________  be reached and to whom the child can be released. 

Friday: _____________________________  (Use back for additional names.) 

Saturday: ___________________________  Name: ________________________________________ 

       Phone #: __________________Relationship _________ 

************************************************************************************************** 

Medical Information 

Known Allergies: _____________________________________________ Last Tetanus: _____________________ 

Insurance Carrier: _____________________________________________ Insurance ID: _____________________ 

 

Child’s Physician: Name: _____________________________ Phone #: (_____) __________________ 

Address ____________________________ City:__________________ Zip Code: _______ 

Child’s Dentist: Name: ______________________________ Phone #: (_____) __________________ 

Address _____________________________ City:_________________ Zip Code: ________ 

************************************************************************************************** 

Emergency Authorization 

I give my consent for the First Aid and CPR certified staff of (program’s name) __________________________, to 

administer first aid and CPR to my child and to contact the above named physician or dentist if my child has a medical 

emergency. I also give my consent for my child to be transported to the nearest hospital in the event of a medical 

emergency. I will be responsible for all medical fees.  

Preferred Medical Facility: ______________________________________________  

  

************************************************************************************************** 

Behavior Management and Parent Handbook 

I acknowledge that I have read the parent handbook and agree to abide by the policies contained in it and that the 

techniques used to manage child behaviors in the facility have been discussed with me prior to enrollment. 

 

Signature of Parent or Guardian: _____________________________________ Date: _______________________ 

Signature of Parent or Guardian: _____________________________________ Date: _______________________ 



169 Ledge Hill Rd. - NGNSDirector@gmail.com - 203-457-0808

NGNS Permanent Child Pick-Up Form

Child’s Name:________________________________ Teacher:_______________________

Class and Days:___________________________________

Please list those who will be picking up your child on a regular basis. If you need to arrange for pick up by

someone other than those listed on this form, please call the director. Please note that we are required to

check a photo ID before releasing a child to a non-parent.

Name:____________________ Phones:______________/______________Relationship:__________

Name:____________________ Phones:______________/______________Relationship:__________

Name:____________________ Phones:______________/______________Relationship:__________

Name:____________________ Phones:______________/______________Relationship:__________

Name:____________________ Phones:______________/______________Relationship:__________

Parent/Guardian Authorization: ______________________________________ Date:_______________

Teacher Signature 1:_______________________________________________Date:_______________

Teacher Signature 2:_______________________________________________Date:_______________

mailto:NGNSDirector@gmail.com


Permissions

CHILD’S NAME:

CLASS LIST PERMISSION

Signing below this paragraph means that I agree to give my permission for my child’s
name, address, email address and telephone number to be included on the North
Guilford Nursery School Class Friends list. The list is distributed to each student’s
family for the purpose of socializing, at your own discretion, outside of the school
program. My child’s parent(s) or guardian(s) names will be included on the list for
contact purposes.

Parent/Guardian Signature and date:

PERMISSION TO TAKE AND USE PHOTOGRAPHS

Signing below this paragraph means that I agree to give my permission for photos of
my child to be taken by the North Guilford Nursery School staff for their use with the
school program; photos of the children participating in daily program activities, to be
used for display in the school, online (via the school’s Facebook page) or submitted
for publication in the local newspapers. Names are not used with photos.

Parent/Guardian Signature and date:

FIELD TRIPS PERMISSION

Participation in field trips is optional. Families will be given details regarding date,
time, and location of field trips that their child’s class intends to participate in. North
Guilford Nursery School does NOT provide transportation for any student. Families
are responsible for transporting their child to and from the field trip site.
Parent(s)/Guardian(s) must remain at the field trip site.

Parent/Guardian Signature and date:











Child Questionnaire

Please take a few minutes to answer the questions below and then return the completed form to your

child’s new teacher. This questionnaire will help the teacher get to know your child. Thank you!

CHILD’S NAME:________________________________________

Please list the names and ages of your child’s brothers and sisters or other children in the

home.

With whom does your child live?

Do you have any pets? If so, what types and what are their names?

What responsibilities does your child have at home?

Please list any fears your child may have.

What comforts your child when s/he is upset?

What are your child’s interests and hobbies?



If we asked you to tell us about your child, what would be the first things you would say?

Does your family have any special celebrations you’d like to share with the class?

Has your child had previous experience in a school or childcare setting? How was it?

Please share something special about your child.

If there is any other important information you’d like to share with your child’s teacher or the

director in a more confidential manner, please do not hesitate to schedule an appointment.

We’re looking forward to an exciting year ahead!
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December 2023 [16/73] 
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August/September 2023 [18/18] First Day of School for Students 

• September 5 
Holidays and Vacations (No School)
• September 4: Labor Day
• September 25: Yom Kippur
•October 9: Columbus Day/

Indigenous Peoples’ Day 
•November 22, 23, 24: Thanksgiving
•December 22: Early Dismissal
•December 25-Jan. 1: Winter Recess
• January 15: Martin Luther King Day
• February 19, 20: Winter Recess
•March 29: Good Friday
•April 8-12: Spring Break
•May 27: Memorial Day
Staff Professional Development
(No School for Students)
•August 30, August 31, September 1,

November 7, March 8 
Staff PLC 
(Early Dismissal for Students Only) 
• September 27, October 25, January

24, March 27, April 24, May 22 
Early Dismissal* 
• June 12 (Early Dismissal for Students)
Last Day of School*
• June 13 (Early Dismissal for Students)
• June 13 Graduation
Emergency Closing Make-up Days
• June 14, 17, 18, **, 20, 21, 24, 25, 26, 

27, 28 (In case of extenuating
circumstances, other calendar
adjustments may be made (i.e.

April vacation) 
Parent/Teacher Conferences* 
• Elementary: Nov. 20 & 21;

April 4 & 5 
• Middle: Nov. 16 & 17; April 1 & 2 
• GHS: Nov. 8 & 9; March 13 & 14 
Key

February 2024 [19/113] 
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March 2024 [19/132] 
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May 2024 [22/171] 
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June 2024 [9/180] 
 

 

*Please note: Early dismissal times for students on Parent/Teacher Conference dates differ from the early dismissal times
on PLC dates, December 22, and on the last two days of school (see times listed above).
BOE APPROVED:  12/12/2022

P/T Conf. Early Dismissal Times: 
GHS: 12:20 p.m. 
Middle Schools: 12:25 p.m. 
Elementary: 12:05 p.m. 

Staff Professional Development 
First and Last Days of School 
Early Dismissal (Students Only) 
Holidays and Vacations 
Staff PLC: Early Dismissal for Students Only 

P/T Conferences – Elementary 
P/T Conferences – Middle 
P/T Conferences – GHS 

**June 19: Juneteenth 

Su M T W Th F Sa 
1 

2 3 4 5 6 7 8 
9 10 11 12 13 14 15 

16 17 18 19 20 21 22 
23 24 25 26 27 28 29 

Su M T W Th F Sa 
  31 1 2 3 4 5 6 

7 8 9 10 11 12 13 
14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 31 

PLC; December 22, June 12 and 13 
Early Dismissal Times: 
GHS: 12:20 p.m. 
Middle Schools: 1:03 p.m. 
Elementary Schools: 1:52 p.m. 

GUILFORD PUBLIC SCHOOLS: 2023-2024 SCHOOL CALENDAR
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