CHICO NURSERY SCHOOL
A Cooperative

REGISTRATION FORM
___2day ___3day _ Year
Name of child Sex:
(last) (first) (middle)
Today’s date: Child’s birthdate: Present age
Name for nametag:
(child) (parent)

Mother’s name:
Home address (incl. zip code):

Home Phone: Cell Phone:
Email address:
Business
address:

Phone:

Father’s name:
Home address:

Home Phone: Cell Phone:
Email address:
Business
Address:

Phone:

How did you hear about Chico Nursery School?




