Forest Hill Cooperative Nursery School Application                    
Please print, fill out completely, and return to:		 FHNS/Jen Evans
1701 Ross Road
Forest Hill, MD  21050
                          Phone: 410.838-3098 or 443-528-4186
A $30.00 non-refundable application fee must accompany each application.  Checks should be made payable to FHNS.

Name of Child:  ________________________________	For Membership Chair Use Only
Nickname, if any:  ______________________________ 	Date Application Rec’d____________
Date of Birth:  _________________________________	Class Placement:_________________ 
Telephone Number: ________________________  	     E-mail______________________________
Address: _________________________________________________________________________
		P.O. Box and/or Street		City		State			Zip Code
									Background/
Name of Father or Guardian: ______________________________Occupation:__________________
Do you have previous teaching experience or study in child development?  If so, please state: 
__________________________________________________________________________________ 
Background/
Name of Mother or Guardian: ______________________________Occupation:__________________
Do you have previous teaching experience or study in child development?  If so, please state: 
__________________________________________________________________________________
__________________________________________________________________________________

Is your family: _________ New to Forest Hill Cooperative Nursery School?
		_________ Returning to Forest Hill Cooperative Nursery School?
			        If so, name of sibling(s) who attended and birthdates:
		_____________________________________________________________________

Other children’s names and birth dates: _________________________________________________
_________________________________________________________________________________

PROGRAMS: (Check the program(s) in which you are interested)
__________ 2-day for 3-year olds (Tuesday/Thursday)    __________ Year of entrance 
__________ 3-day for 4-year olds (Monday/Wednesday/Friday)   __________ Year of entrance 

I prefer:  __________AM class (9:00 AM – 11:30 AM) __________ PM class (12:30 PM-3:00 PM)
              __________ First available
Please list any special needs or limitations of your child:  ____________________________________ __________________________________________________________________________________
Comments or any Additional Information:  _______________________________________________
**Please be sure to update your information, if we can’t reach you by phone the application is void.**
