
Community Unitarian Universalist Church 
Nursery Registration Form 
 
 
Child’s Name  
 
________________________________________________________________________ 
 Last    First    Middle 
 
 
Address __________________________________________________________  
 
Phone  _______________________________________ 
  
 
Birthdate ________________________________________          Male ___Female___   
   
 
Parent 1: 
Name ___________________________________________________________________ 
 
  
Parent 2: 
Name ___________________________________________________________________ 
 
 
 
Health Concerns: Specify and explain fully.  (Chronic conditions, limitations, medications, 
special needs, allergies, etc.):  
 
 
 
 
 
 
 
Date ______________________    
 
 
Signature of parent/guardian _________________________________ 
 


