
                                                   JOYA’S USE ONLY 
                                                   Date Received ________ 
                                                        Fee Received  _________ 
                                                        Parent # _____________    
                                                        Ack. ________________           
                                                  Letter sent____________                  
                                                        Visit Scheduled _______ 
                                                         
  Morning Song Home Nursery 
Application for Enrollment  2024-2025 

Child’s name 

__________________________________________________________________________________               
           First                                                  Middle                                     Last 

Nickname_________________________Birthdate_____________________Birthplace____________ 

INFORMATION ABOUT THE FAMILY:  
          
Parent’s name ________________________________________Home phone ____________________ 
                                                                                                        Cell phone_____________________ 
Email address________________________________________ Work phone_____________________ 

Home address_______________________________________________________________________ 
                                 Street number                                                City/State/Zip 

Occupation______________________________________Place of Work________________________ 

Business address_____________________________________________________________________ 

Triangle resident: How Long?_________________Permanent____________Temporary___________ 

2nd Parent’s name ______________________________________  Home phone_________________ 
                                                                                                           Cell phone ___________________ 
Email address__________________________________________ Work phone__________________ 

Home address______________________________________________________________________ 
                                 Street number                                                      City/State/Zip 

Occupation______________________________________Place of Work________________________ 

Business address____________________________________________________________________ 

Triangle resident: How Long? ________________Permanent_____________Temporary___________ 

Are the parents divorced or separated? ______________ 
         
If so, with whom does the child live with? _______________ 

Siblings                                                  Age                                             School/College/Other 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 Are you familiar with Waldorf Education? _______________________________________________ 



INFORMATION ABOUT YOUR CHILD 

Schools attended:                                                  Location:                                                     Dates:  

Outside Activities: 
________________________________________________________________________________ 

Inside Activities: 
_________________________________________________________________________________ 

Hours of media exposure (TV, videos, computers, audio tapes): daily_________ weekends_________ 

Bedtime: weekdays__________________________    weekends:______________________________ 

Please give any information concerning your child, which will be helpful in his/her experience in a 
small group setting (such as play, eating and sleeping habits, special fears, special likes or dislikes): 

Any other dietary/health restrictions/allergies for your child or any family members: 

__________________________________________________________________________________ 

MEDICAL INFORMATION: 

Describe general health: ______________________________________________________________ 

Does your child have any known allergies (such as medication, food, animals, dust, etc.)? __________ 

If so, please specify: _________________________________________________________________ 

Any physical defects or conditions I should know of? ________ Please specify:__________________ 

OTHER INFORMATION:  

How did you hear of Morning Song Home Nursery? ________________________________________ 

References: _________________________________________________________________ 

Date:______________ Signature of parent (or guardian): _____________________________ 
   
   
         
Please enclose Application Fee of $40 (make check out to Morning Song Home Nursery) 
Mail to: Morning Song Home Nursery, 3215 Green Hill Drive,  Chapel Hill, NC 27514   
  
    

~Thank you~


