Full name of child

Bellevue South Nursery School
10 Waterside Plaza
New York, NY 10010
212 684 0134
www.bsnurseryschool.org

Application for Enrollment

Date of Application

Child’s Date of Birth

Address

Child’s age upon entry to Bellevue South

Father’s name

Home Address

Home Phone ()

Occupation

Firm

Position

Firm address

Business phone ()

Mother’s name

Home Address

Home Phone ()

Occupation

Firm

Position

Firm address

Business phone ()

Email Address

Emergency contact

Phone ()

Siblings (name and age — child’s relationship with them)

Child’s general health (date of last visit to doctor, special recommendations of
restrictions, food allergies to be noted which might limit choice of snack)

Child’s physician

Address

Phone ()




Bellevue South Nursery School
10 Waterside Plaza
New York, NY 10010
212 684 0134
www.bsnurseryschool.org

Application for Enrollment

1. Age when child walked

2. Age when child talked

3. Age toilet training began Completed

4. Child’s bedtime

5. Time child rises

6. Time child naps

7. Does child sleepin () Bed ( ) Ownroom ( ) Shared room ( ) Crib
8. Had child ever been separated from both or either parents for more than 3 days?
()Yes ( )No

9. Reactions to baby-sitters

10. Does child have any special fear?

11. Is (has) either parent (been) involved in community service?




Bellevue South Nursery School
10 Waterside Plaza
New York, NY 10010
212 684 0134
www.bsnurseryschool.org

Application for Enrollment
Reactions to new situations:

Previous group experience (school, playgroup, summer program; daily duration;
reactions of the child at the beginning and conclusion of experience):

Activities child enjoy most — indoors and outdoors:
Why do you wish to enroll your child in the Bellevue South Nursery School?

The Bellevue South Nursery School is a non-profit nursery school. Parents are given the
opportunity to participate in the classroom program on a rotating basis for one session per
month.

A non-refundable $35 application fee made payable to the school must accompany this
application form. Please enclose a recent family photo, which will be returned to you
during our notification period.

Signature of mother Signature of father

The Bellevue South Nursery School, a member of the Independent Schools Admissions
Association of Greater New York, admits students of any race, color, national, and
activities generally accorded or made available to students at their schools. They do not
discriminate on policies, scholarships and loan programs, and athletic and other school
administered programs.




Bellevue South Nursery School
10 Waterside Plaza
New York, NY 10010
212 684 0134
www.bsnurseryschool.org

Application for Enrollment

Check one:
( ) Applying for Fall Semester 20
( ) Applying for Spring Semester 20

Check one:

( ) A.M. Group (three year-olds, 8:45 -11:45)
( ) P.M. Group (four year-olds, 12:45 -3:45)

Name of child Date of birth

Address Phone ()

Mother’s name

Occupation Business Phone ()

Father’s name

Occupation Business Phone ()

How did you hear about Bellevue South Nursery School?



