
PAXTON PRESBYTERIAN NURSERY SCHOOL 
 Three Year Old Registration Form 

Registration Fee ____           2 Day_____ 
Tuition_____                       3 Day_____ 
   Male    _____ 
Child’s Name ______________________________________________ Female _____ Date of Birth ________ 
 
Name usually called _________________________________________ Any specific fear _________________ 
 
Family Record 
 
Father’s Name _____________________________________________ Occupation______________________ 
 
Mother’s Name ____________________________________________ Occupation______________________ 
 
Address___________________________________________________ Telephone #_____________________ 
 
             ________________________________   Zip ______________ Emergency Telephone 
#____________ 
 
Other children in family: Name  Date of Birth 
 _________________________________________  ____________________________________ 
 
 _________________________________________  ____________________________________ 
 
 _________________________________________  ____________________________________ 
 
Names of other adults in home ________________________________________________________________ 
 
Health Record - (For information only) 
 
Vaccinations _______________________________________________________________________________ 
 
Any physical or emotional difficulties ___________________________________________________________ 
 
Name of child’s doctor _________________________________________    Telephone #__________________ 
 
Social Record 
 
Has your child had previous nursery or kindergarten experience? _____________________________________ 
 
When ? ___________________    Where?________________________________________________________ 
 
Family’s Religious Affiliation _________________________________________________________________ 
 
Please retain the lower section of this form for your information  
------------------------------------------------------------------------------------------------------------------------------------ 
Registration - $35.00 to accompany this form.  This includes cost of Accident-Liability insurance.  This fee is 
not refundable. 
 Tuition: $85   per month (two days)  
  $100 per month (three days) 
 Payable in advance of each month to: Paxton Presbyterian Nursery School 
    3500 Sharon Street, Harrisburg, PA  17111 
    Phone: 561-0510 
 The first tuition payment must be paid by June 1 in order to assure enrollment. 

(This payment will be applied to your May 2009 tuition bill.  
September’s tuition is due the first day of school and subsequent tuitions are due the first of each month.) 

  
 Make checks payable to:  PAXTON PRESBYTERIAN NURSERY SCHOOL. 
 Please note: Tuition refunds will not be made after July 15. 
 
    OUR RELIGIOUS EMPHASIS 
This school, being operated by the Church, strives to present the Christian viewpoint throughout its teaching 
programs.  Our purpose is to help the children see the greatness and goodness of God.  This love of God, as 
evidenced in Jesus Christ, is presented as a goal and pattern of life along with the learning process. 
 
Note: Children must be class age before September 1.  


