
 

 

NURSERY 

Last updated 5/4/2011 by GM. Formatting by PVB.   

NURSERY REGISTRATION FORM 
    

    (Please print clearly)(Please print clearly)(Please print clearly)(Please print clearly)    

This nursery is run by parents volunteering for each other. 
 

Terms of the nursery:    

� As a parishioner utilizing the nursery on a regular basis, either I or my spouse will volunteer once per month, as needed by the 
nursery.   

� I understand that the nursery is staffed by volunteers who are mostly other parents who also use the nursery service. 
� I agree to complete the necessary “Safe Environment” training as outlined by the Archdiocese of Atlanta. 
 
� I, ____________________________(full name), as a parent of a child in the nursery, commit to volunteering on a monthly basis in 

return for the nursery care of my children for the remaining weeks of the month.    
� I agree to have the Nursery Coordinator contact me via e-mail at this address:   
� and to call me at this phone number:_______________________.    
� I understand that if I or my spouse, do not volunteer then the nursery, service will not be available for our children.  
 

I agree to the above terms, signed: Date: 

 
Children’s Information:    

Child’s Name Age Month/Date/Year of Birth 

1.   

2.   

3.   

 

General Information: 
Parishioner: � Yes � No 

Father’s  Name Mother’s Name   

Cell Phone: Cell Phone: 

Address:   

Cell Phone: Cell Phone: 

 

Mass that we normally attend:  � 9:30 a.m. � 11:30 a.m. � Other_______________ 

 

Child’s living arrangements:   � Both Parents � Mother � Father  � Other_______________ 

 

Child’s legal guardian:             � Both Parents � Mother � Father  � Other_______________ 

    

    

My child may be released to One/both parents and to the following adults (over 18): 
Name Address 

1.  

2.  

3.  

*Volunteers are required to request picture identification from the above adults.*Volunteers are required to request picture identification from the above adults.*Volunteers are required to request picture identification from the above adults.*Volunteers are required to request picture identification from the above adults. 

    

Are there any custody concerns we should know about? ___________________________________________________________________  

 ______________________________________________________________________________________________________________  
Does your child have any special needs or accommodations?  ________________________________________________________________  

 ______________________________________________________________________________________________________________  


