
UM Baptist Nursery School 

585 General Steuben Road 
King of Prussia, PA  19406 

(610) 265-7211 
umbaptistnurseryschool@gmail.com 

 

Application 2019-2020 

Child’s First & Last Name: ________________________________________________________ 

Child’s birth date: _______________________________________ Girl________ Boy________ 

Address: ____________________________________________________________________ 

Mom’s Name: _________________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Dad’s Name: __________________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 

Does your child feed his/herself? ________ Does your child enjoy playing with others? __________ 

Does your child have a medical diagnosis? (Allergy, Autism, RSV, etc) __________________________  

If yes, please indicate: __________________________________________________________  

Does your child have any therapy that will take place at school? ____________________________ 

If yes, please describe: __________________________________________________________ 

What else would you like us to know about your child? ____________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

Please indicate 1st and 2nd choice on the class lists below.  

_____ 2 Year Olds  MWF           _____ 3 Year Olds TWTh            _____ Pre K MTWTh         

_____ 2 Year Olds TTh             _____ 3 Year Olds MTWTh          _____ Pre K: MTWTF 

 

** Potty trained children may attend Lunch Bunch M-Th until 2pm, extra fees apply 

 

Non-refundable registration fee:  $60 may be paid by check, or electronically 

Office Use ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Payment Method ________________________   Date paid__________________________ Notes ____________________________________   

____________________________________________________________________________________________________________________ 

mailto:umbns@yahoo.com

