Thank you for your interest in our program. To place your child on our waiting list, please complete this

form. One form is needed for each child. Please copy additional forms as necessary.

Payment: When writing a check please write your child's name on the memo line and return this
application with a $30 non-refundable fee to the First Congo Nursery School. Thank you.

Child’s Name

Date of Birth / / Sex M/ F
month / day / year

Address City

State Zip Code Home Phone

Mother’s Name

Email Address

Alternative contact # (work or cell)
Father’'s Name

Alternative contact # (work or cell)

Are you a: Continuing Family ___ Alumni ___ Church Member ___

Name(s) of sibling(s) on FCCNS waiting list

Email Address

New

How did you learn about our school?

OFFICE USE ONLY
Contact Date



