
Busy Bee Nursery School Enrollment Form 

Childs Name:______________________________________ D.O.B_________________ 

Address:_____________________________________________________________________  

Home Phone:_____________________   Cell:___________________________ 

E-mail:______________________________________________________________________ 

Sex:________  Eye Color:_____________  Hair Color:_______________ 

Admission Date:____________________________  Age @ Admission:_________ 

Primary Language:__________________________   

Identifying Marks:______________________________________________________________ 

Allergies/ Special Diets:__________________________________________________________ 



Parent/Guardian Information 

Parent/Guardian Name :_________________________  Relationship to Child:____________________ 

Home Address:________________________________________________________________________ 

Home Telephone:________________________  Cell Phone:_____________________________ 

Place of Employment:_____________________________________ Work #:_______________________ 

Business Address:______________________________________________________________________ 

Parent/Guardian Name :_________________________  Relationship to Child:____________________ 

Home Address:________________________________________________________________________ 

Home Telephone:________________________  Cell Phone:_____________________________ 

Place of Employment:_____________________________________ Work #:_______________________ 

Business Address:______________________________________________________________________ 



Additional Information 

Child’s Physician/Clinic:__________________________________Phone #:_____________________ 

Address:__________________________________________________________________________ 

Chronic Health Conditions:_______________________________________________________________ 

_____________________________________________________________________________________ 

Special Limitations/Concerns:____________________________________________________________ 

________________________________________  ______________________________ 

 Parent/Guardian Signature    Date 


