Return Completed Forms To:  Trinity Nursery School
Heidi Meier, Registrar
609 Lincoln Ave
Owatonna, MN 680

TRINITY NURSERY SCHOOL
2010-2011 Registration Form

TNS Use Only:
Class: Bag: Start Date: End Date:

A REGISTRATION /ACTIVITY FEE ISDUE AT TIME OF REGISTRATION
(Please check one of the following)

$50 new student registration $A0matg student
Class Choices 51 g 3
PLEASE FILL OUT COMPLETELY:
Child’s Name:
(Last) (First) (Middle)
Address:
Birth Date: Male: Female:

Parents/Guardians:

Father’'s Name:

Address:
Home Phone: Cell Phone:
Father's Employer: Wodnfh

Mother's Name:

Address:
Home Phone: Cell Phone:
Mother’'s Employer: Workneho

Family E-mail Address:

Child’s Physician: Phone:
Clinic Name/Address:

Family Dentist: Phone:
Dentist Address:

*Trinity Nursery School will call 911 in case of engency. The source of emergency
medical care will be Owatonna Hospital Allina, 908k Avenue South, 451-3850.

Requested source of emergency dental care: Phone
(Dentist/Oral Surgeon)




In case of emergency, we will attempt to noprents FIRST. In such cases that we
are unable to reach you, please provide two achditiemergency contact names (loial
possible) of people whom are authorized to take ghild from TNS.

Name Address Phone Relationship to child

Any known allergies (medications, foods, others...):

Any food or physical restrictions:

Our daycare provider is:
Address: Phone

PersondAUTHORIZED to take child from Trinity Nursery School (includarpool
drivers, daycare providers, etc...).

Name Address Phone Relationship to child

1.
2.
3

PersonNOT AUTHORIZED to take child from Trinity Nursery School. (if @m-
custodial parent is not authorized to take chilshfrTNS, we require a copy of the court
order for our file).

Name Address Phone Relationship to child
1.
2.

Family church (optional):
(Trinity Nursery School provides bulletin announaatts to area churches regarding
upcoming events).

Please include our name on the carpool ligiasg initial) YES NO
(The list is given to those parents interestecaipooling with other TNS families.)

| give TNS permission to share my name and phonebeu with other TNS parents for
miscellaneous TNS activities: YES NO
Please initial)

Parent/Guardian
Signature: Date

Please Note: It is Trinity Nursery School policy that childreme toilet trained on the first
day of school.



