
Noanet Nursery School admits students of any race, color, national and ethnic origin, religion, cultural heritage, political belief, family marital status, sexual orientation, 

or disability to all the rights, privileges, programs, and activities generally accorded or made available to students at its schools or programs.  Noanet Nursery School 

does not discriminate on the basis of race, color, national and ethnic origin, religion, cultural heritage, political belief, family marital status, sexual orientation, or 

disability in the administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 

 

  

Child’s Face Sheet/Enrollment Form 2021-2022 
Your enrollment deposit must be included with this form to reserve your child’s place. 

Child Information 

Child’s Name: ___________________________   Age (Yrs. Mos.) as of September 1
st: _____  

Primary Language: _______________________    Date of Birth: _____________________ 

Child’s Home Address: ___________________________________    Gender: ___________ 

Home phone: ___________________________     Current School: ____________________ 

Identifying Marks: _________________________________________________________ 

Eye Color: ______  Hair Color: ______  Skin Color: ______  Height: ______  Weight: ______  

 

Child’s Physician: _______________________________ Telephone ___________________  

Physician’s Address: ________________________________________________________ 

Chronic Health Conditions: ___________________________________________________  

Allergies/Special Diets: _____________________________________________________  

Special Limitations or Concerns: _______________________________________________  
 

Parent/Guardian Information  
Parent/Guardian Name: _________________ 

Relationship to child: ___________________ 

Primary Language: _____________________ 

Home Address (if different): _____________ 

___________________________________ 

Email address: ________________________ 

Home Telephone: ______________________ 

Cell Telephone: ________________________ 

Business Telephone: ____________________ 

Business Name: _______________________ 

Business Address: _____________________ 

Hours/days at work: ____________________ 

Hours/days at work: ____________________ 

Parent/Guardian Name: _________________ 

Relationship to child: ___________________ 

Primary Language: _____________________ 

Home Address (if different): _____________ 

___________________________________ 

Email address: ________________________ 

Home Telephone: ______________________ 

Cell Telephone: ________________________ 

Business Telephone: ____________________ 

Business Name: _______________________ 

Business Address: _____________________ 

Hours/days at work: ____________________ 

Hours/days at work: ____________________

 

Other Members of the Family (please include children’s ages) 
 
 

•______________________  

•______________________ 

•______________________ 

•______________________  

•______________________ 

•______________________

 
 

Parent/Guardian signature: _________________________________  Date: ______________ 
 

Parent/Guardian printed name: ______________________________   
 

Office Use Only 2021 – 2022 

Current Date of Admission:  

Original Date of Admission:  

Enrollment Packet Completed: 


