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NU HEIGHTS ACADEMY REGISTRATION FORM
Child’s Name:____________________________________________________________

Sex: [M / F ]  (Circle One)                   Date of Birth:_______________________________

Address (if different from Parent’s address above):_______________________________

City:__________________________State:__________________Zip Code:___________

Home Phone #:__________________

Grade:_________________________Enrollment Date:___________________________

Program:       School Age_________     PreK_________   PreSchool__________

Toddler________    Infant_________  (Check One)

If School Age, please mark if care is before or after school or both:

After:____________                   Before:______________               Both:______________

First Parent:

Name:__________________________________________________________________
Address:________________________________________________________________

City:__________________________State:__________________Zip Code:___________

Home Phone #:_________________Cell / Pager #:______________________________

Employer Name:__________________________________________________________

Address:________________________________________________________________

City:__________________________State:__________________Zip Code:___________
Work Phone #:__________________Second Work Phone #:_______________________

Reference Source:  How did you hear about our school?__________________________
Parent Roster: May we include you on our parent roster?  Yes[     ]  No[     ]  (Check One)

Second Parent:

Name:__________________________________________________________________
Address:________________________________________________________________

City:__________________________State:__________________Zip Code:___________

Home Phone #:_________________Cell / Pager #:______________________________

Employer Name:__________________________________________________________

Address:________________________________________________________________

City:__________________________State:__________________Zip Code:___________

Work Phone #:__________________Second Work Phone #:_______________________

Medical Information:
Physician:___________________________________Phone Number:________________

Address:_________________________City:_____________State:______Zip:_________
Dentist:_____________________________________Phone Number:________________

Address:_________________________City:_____________State:______Zip:_________

Preferred Hospital:_________________________________________________________

Insurance Provider:___________________Policy #______________Phone #:__________
Emergency Transportation Authorization:
Authorization Date:______________________Parent Signature:____________________

Special Instructions (if any):__________________________________________________

Allergies / Medical Problems:_________________________________________________

________________________________________________________________________

________________________________________________________________________

Emergency Contact / Authorized Pick-Up People:
Contact (1) Name:_________________________________________________________

Address:_________________________________________________________________

City:______________________________State:______________Zip Code:____________

Phone #:_____________Second Phone #:___________Relationship to Child:__________

Emergency Contact: Yes[    ]   No[    ]     Authorized to Pick Up: Yes[    ]     No[    ]

Contact (2) Name:_________________________________________________________

Address:_________________________________________________________________

City:______________________________State:______________Zip Code:____________

Phone #:_____________Second Phone #:___________Relationship to Child:__________

Emergency Contact: Yes[    ]   No[    ]     Authorized to Pick Up: Yes[    ]     No[    ]

Contact (3) Name:_________________________________________________________

Address:_________________________________________________________________

City:______________________________State:______________Zip Code:____________

Phone #:_____________Second Phone #:___________Relationship to Child:__________

Emergency Contact: Yes[    ]   No[    ]     Authorized to Pick Up: Yes[    ]     No[    ]

Additional Information:

_______________________________________________
                 _______________

               Signature of Parent/Guardian                                                    Date
