James Nisbet Nursery School Pre-Registration Form (2011-2012)

Child’s First Name Last Name

Name Normally Used Child’s Birth Date
Parent’s First Name Last Name
Address Postal Code
Home Phone Number Cell Phone Number

Check desired class indicating first and second choices.
All Classes are subject to sufficient enroliment.

Monday and Wednesday A.M. (3 &4 yearolds) 9:15-11:30 a.m.
Tuesday and Thursday A.M. (3 &4 yearolds) 9:15-11:30 a.m.
Tuesday, Wednesday, Thursday P.M. (4 year olds only) 12:45-3:00 p.m.

NOTE: Child must be turning 3 during first session in A.M. Classes.
Child must be turning 4 during first session in P.M. Classes.

Check if your child has any existing medical concerns.
Please notify staff at our Open House (i.e. Asthma, allergies, etc.)

Check if your child has any developmental concerns
(ie: speech, motor skills delays, etc.) or other conditions that staff
should be aware of.

Please turn in pre registration form as soon as possible. This registration form must be

completed and a $50.00 (NON-REFUNDABLE) DEPOSIT must be attached to ensure
your child’s enrollment for September 2011. Once you have submitted your registration

form and deposit, you will receive a package detailing our program, philosophy, and
payment plan. CLASS FEES ARE $9.00 PER CLASS
Your $50.00 deposit will be applied towards your 15 term payment

PAYMENT AMOUNT VIA- CHEQUE

SIGNATURE CASH

For Office Use
Received Package




Parent Fee Summary Card

Child’s First Name Last Name

Parent's Name

Address Postal Code

Home Phone Cell Phone

To be filled out by Treasurer
Post Dated Cheques on hand (date & amount)

Membership No Program Year Ending
Session Registered Class M/W T/TH PM
Date Details of fee rendered Receipt # Payments Balance Type of payment
and payments of received Cash/Cheque
receipted (record #)

*Indicate type of fee rendered (i.e. membership, first session fee, etc.) and type of payment received
(cash or cheque). Post dated cheques should only by receipted as they fall due




