
 

   Noah’s Ark Nursery Registration Sheet 
 
  Today’s date _______________________________ 
 
  Child’s name ___________________________________________ 
 
  Nickname _______________________         M   or   F      Birth date ________________________ 
 
  SIGNIFICANT OTHERS: 
 
  Mother ___________________________________________   Father _________________________________________ 
 
  Service usually attended ____________________________________________________________________________ 
 
  Where will parents be during the service ________________________________________________________________ 
     (see Sanctuary seating chart on Nursery bulletin board) 
 
  Siblings’ names and ages ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
  
  Address __________________________________________________________________________________________ 
 
  Home phone _________________________     Work phones ________________________________________________ 
 
       Email address _______________________________________________ 
 
  OTHER SAFE ADULTS Whom I can go home with ______________________________________________________ 
 
  ___________________________________________________________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________________________________ 

  
  MY FAVORITE THINGS                           LIST ALL ALLERGIES: 
 
  ____ Blanket: _________________________________ _____________________________________________ 
  
  ____ Pacifier: _________________________________ _____________________________________________ 
 
  ____ Toy: ____________________________________ _____________________________________________ 
 
  ____ Game/Song: ______________________________ _____________________________________________ 
 
  ____ Other: ___________________________________  
 
  Diaper size: _______________________________________________________________________________________ 
 
  When I’m sleepy: __________________________________________________________________________________ 
 
  When I’m crying: __________________________________________________________________________________ 
 
     Parent/Guardian signature ___________________________________________ 
 
  Return to the Church Office by August 24, 2008 
 

 
 


