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 Nursery Student Application (2017/2018)

Nursery applicants must be 3 years old by October 31st 2017

INTERVIEWS WILL BE AVAILABLE STARTING TUESDAY MARCH 21ST BETWEEN 9:30-3:00. PLEASE EMAIL MRS SHTEIERMAN AT RSHTEIERMAN@YKWATERBURY.ORG TO SCHEDULE YOUR INTERVIEW. AN INTERVIEW WILL NOT BE SET UP UNTIL THE APPLICATION HAS BEEN RECEIVED IN THE OFFICE.
  1. First/Last Name _______________________________________  Please Call My Child_______________________________  
      DOB (ENGLISH) ________________________________ DOB (HEBREW) _____________________________________________
     Child’s Hebrew Name (PLEASE WRITE IN HEBREW) ________________________________________________________________ 
2. Father’s First Name ____________________  Title _______    Mother’s First Name ___________________ Title _______ 


Marital Status: [  ] Married [  ] Separated [  ] Divorced [  ] Widowed
3. Home Address _______________________________________________________________________________________

Address



City

 State 
          Zip

4. Home Phone _______________________________________________

5. Father’s Occupation _______________________________    Mother’s Occupation _________________________________

   Employed____________ Self Employed_______________     Employed_____________ Self Employed________________

   Business Name ____________________________________  Business Name ____________________________________

   Business Address __________________________________   Business Address ___________________________________

   Business Phone ____________________________________  Business Phone ____________________________________

   Cell Phone ________________________________________  Cell Phone ________________________________________

   E-Mail ___________________________________________   E-Mail ___________________________________________

6. Paternal Grandparents (Titles) ___________________________   Maternal Grandparents (Titles) ____________________________
    Name (First/Last) _____________________________________    Name (First/Last) _______________________________________

    Address __________________________________________  Address ___________________________________________
   City, State, Zip_____________________________________ City, State, Zip_______________________________________

   Home Phone_______________________________________  Home Phone________________________________________

   Her Cell Phone ____________________________________  Her Cell Phone ______________________________________

   His Cell Phone ____________________________________   His Cell Phone ______________________________________
   E-Mail ___________________________________________  E-Mail _____________________________________________

7. Is there any particular insight or information about your child that would be helpful for the school to be aware of in order to best educate your child?


8. Has your child received any of the following services (either privately or in school) within the past two years? Check all that apply  

     SPEECH                 LANGUAGE         OCCUPATIONAL THERAPY              PHYSICAL THERAPY            

     PSYCHOLOGICAL SERVICES          SPECIAL EDUCATION INTERVENTION
Indicate if your child is taking any medication on a regular basis. Please list and explain
 __________________________            _______________________________________________________

__________________________            _______________________________________________________  

** Applications for students receiving services will not be reviewed without the submission of all pertinent documents**

Does Child currently attend playgroup __________   If yes which __________________________________________
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