
Westminster Nature Preschool 
94 Tindall Rd, Middletown, NJ 07748 

Phone Number: 732-671-9011 
Email: wmpreschool@gmail.com 

APPLICATION FOR ADMISSION 
(Please use separate application for each child.) 

Child's Name __________________________________ Child is Called _____________ Sex _______ 
Address ________________________________________ City _________________ Zip __________ 
Phone Number ____________________ Neighborhood School District _________________________ 
Date of Birth _________________________ 
Names and Ages of Siblings ___________________________________________________________ 
Previous school experience? ____________ If “yes,” please specify ___________________________ 
How did you learn of our school? _______________________________________________________ 
Why have you chosen to enroll in our school?______________________________________________ 
___________________________________________________________________________________ 

Father's Name ________________________        Mother's Name ________________________  
Address _____________________________        Address _____________________________ 
____________________________________        ____________________________________ 
Home Phone _________________________        Home Phone _________________________ 
Cell Phone __________________________         Cell Phone __________________________ 
Email Address________________________        Email Address________________________ 
Occupation __________________________        Occupation __________________________ 
Business Name & Address______________         Business Name & Address______________ 
____________________________________        ____________________________________ 
Business Phone_______________________        Business Phone_______________________ 

Are you a member of the Westminster Presbyterian Church? __________  

List two persons authorized to be contacted and/or to pick up child IN CASE OF EMERGENCY if 
neither parent can be contacted. State relationship, address, phone for each: 

1. _________________________________________________________________________________  
___________________________________________________________________________________ 
2. _________________________________________________________________________________ 
___________________________________________________________________________________ 

List the name, address, and phone number of child's physician: ________________________________  
___________________________________________________________________________________ 

(please complete other side)
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