Aspen Hill Cooperative Nursery School Registration Form

Registering for school year 20____- 20____ Date:

Please circle the class you are interested in registering for:

	MW 2's
	TuTh 2's
	2 Day 3's
	3 Day 3's
	3 Day 4's
	4 Day 4's

	($110 )
	($110)
	($110)
	($165)
	($165)
	($220)


Child's Name: ________________________________________________________________

Child's Address: ______________________________________________________________

Child's Home Phone: _________________________________________________________

Child's Date of Birth: ______ Sex: _____________________________________________

Mother's Name: ______________________________________________________________
Occupation/Responsibilities Outside of Home:

________________________________________________________________________________

Business Address & Phone: ________________________________________________________________________________

Cell phone or pager: ___________________________________________________________

E-mail address _________________________________________________________________

Father's Name: ______________________________________________________________

Occupation/Responsibilities Outside of Home:

_______________________________________________________________________________

Business Address & Phone: _______________________________________________________________________________

Cell phone or pager: __________________________________________________________

E-mail address: _______________________________________________________________

Siblings Names & Ages:

_______________________________________________________________________________

Is another language other than English spoken at home, what? No/Yes _______________________________________________________________________________

Will you need the Nursery (PHP) on your co-op days?

_______________________________________________________________________________

Why did you choose a cooperative nursery school?

_______________________________________________________________________________

How did you hear about AHCNS?
_______________________________________________________________________________

Please attach a $65.00 (NON-REFUNDABLE) registration fee check made payable to AHCNS. If you have other children enrolling there will be a $5.00 (NON REFUNDABLE) registration fee per each additional child. **Please use a separate sheet for each child you want enrolled.

Parent's Signature ________________________________________________________________                                                                                                                                                                                                                                               

