
WELCOME TO OUR NURSERY! 
    

Child’s Name:_________________________________   Birthday:___________ 
 

Parents/Guardian:_______________________________________________ 
 

Street:_______________________________________________________ 
 

City/St/Zip:___________________________________________________ 
 

Phone:__________________________ 
 
 

Information you would like listed on the back of your child’s nametag (i.e. aller-

gies, medical conditions, etc.): _____________________________________ 

____________________________________________________________ 

 

 

I am willing to volunteer in the nursery!  (Circle preferences below) 
 

evensong (Saturday night)  9:30          11:00 

Multi-age nursery   Infant           Infant 

    Toddler/Preschool          Toddler/Preschool 
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