
St. Mary’s Nursery School of St. Mary’s Episcopal Church 

165 Ponquogue Avenue, PO Box 782 

Hampton Bays, NY  11946-0701 

Church Office (631) 728-0776 

Fax (631) 728-0794 

 

Registration Form 

3 Year Old Program, T/TH 9am-12pm 

(Child must be 3 by December 1st) 

 

Child’s Name________________________________ Male ___ Female___ Birthdate ______________ 

Nickname, if any___________________________________  Religion ___________________________ 

Other children in family, ages and schools attending__________________________________________ 

____________________________________________________________________________________ 

Mother’s Name______________________________Father’s Name_____________________________ 

Street Address_________________________________________________ Phone _________________ 

Mailing Address (if different) ____________________________________________________________ 

Email _________________________Mother’s Cell_________________Father’s Cell________________ 

Parents’ Place of Employment:  Mother _____________________________ Phone ________________ 

                                                         Father ______________________________ Phone ________________ 

List two people to be called in an emergency if parents cannot be reached. 

Name &  Relationship ____________________________________ Phone ________________________ 

Name &  Relationship ____________________________________ Phone ________________________ 

Physician to be called in an emergency: _________________________ Phone _____________________ 

Please indicate special health considerations on the reverse side of this form. 

A copy of your child’s immunization record must accompany registration form, as required by law. 

Permission is hereby granted for emergency medical treatment of my child. 

Signed ____________________________________ 



Permission is hereby granted for my child to take part in school-conducted field trips.  Expenses for field trips 

will be charged to the parents. 

Signed ____________________________________ 

 

Getting to Know Your Child: 

Would you say your child is: ____ outgoing ____moderately reserved____ shy 

Is your child potty trained? ____completed ____in process 

Does your child experience separation anxiety?   ____no ____yes 

Is there anything else you think we should know about your child? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Registration fee is $50.00 (non-refundable) must accompany registration form.  A $200 tuition deposit is due by 

May 1st. 

A maximum of 14 children will be accepted into the 3 Year Old Program.  Entrance to all our programs is on a 

first-come, first-serve basis, applications being accepted in the order they are received.  If a program is full when 

your application is received, you will be notified and put on a waiting list.  No money (deposit) is held or taken 

for wait-listed applicants. 

 

 

 


