
 
90 Plandome Road | Manhasset, NY 11030 |516-365-7244 

Email: nsnurseryschool@gmail.com|www.nsnurseryschool.org 

  

Application for Enrollment 

(new students only) 

 

School Year 2024-2025 

 

Child’s Name ______________________________________    Child’s Date of Birth ______________ 

 

Address _____________________________________________________ Gender   M / F 

 

Main Email _______________________________________ Main Phone _______________________ 

 

Parent Name ______________________________________ Cell Phone ______________________ 

 

Parent Name ______________________________________ Cell Phone ______________________ 

 

Number of brothers: ______ Ages: _______ Number of sisters: _____ Ages: _______ 

 

School (s) siblings attend _______________________________________________________________ 

 

Has child attended nursery school before? __________ Name of school _______________________ 

 

Have you had another child enrolled in North Shore Nursery School? _________________ 

 

How did you hear about North Shore Nursery School? _____________________________________ 

 

 

Please select class: 

 

Two-Year Old Class (Separation) Three-Year Old Class  Pre-Kindergarten Class 

 

_______ 2 Days 

 

_______ 3 Days    _______ 4 Days  _____ 5 Days 

 

_______ 4 Days    _______ 5 Days 

 

_______ 5 Days 

 

 

Parent Signature: ______________________________   Date: ____________________ 

 

 
North Shore Nursery School admits students of any race, color, creed, and national or ethnic origin. 


