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Edwards Memorial Nursery School 
4 West Seminary Street 

Liberty, IN 47353 
(765) 458-7480 

Application for Admission 

Child’s Name __________________________________________________________________ 
Last  First  Middle 

Known As: ____________________  Gender: ____________  DOB: _______________________ 

Home Address:  ________________________________________________________________ 

  ________________________________________________________________ 
City  State  Zip 

Home Phone:  ___________________________ Cell Phone:  ___________________________ 
E-mail Address (for directory):  ___________________________________________________ 
Mother’s Name:  _________________________  Father’s Name:  _______________________ 
Employer:  ______________________________  Employer:  ___________________________ 
Work Phone: ____________________________  Work Phone: _________________________ 
**Person(s) with legal custody of the child:  ________________________________________ 

Person(s) to contact when parents cannot be reached: 
Name: _________________________ Relationship: _______________ Phone: ____________ 
Name: _________________________ Relationship: _______________ Phone: ____________ 
Other people in the household: 
                       Name                                           Relationship                                                 Age       
____________________________________________________________________________ 
____________________________________________________________________________ 
Class Preference requested but not guaranteed.  (Please Circle One) 
3 - 4 year old class (2 years of preschool)         AM  or  PM 
4 - 5 year old class (1 year of preschool)         AM  or  PM 

**My child’s name, my name, address and phone number may be printed 
in the school/student directory. (Please Circle One) YES  or  NO 

Mother’s Signature: _______________________ Father’s Signature: ____________________ 

**Please include a $60 check payable to EMNS for registration fees** 

Pick-Up List ______  Reg. Fee ______
      Immunizations  ______________ 
      Medical Form  _______________ 
      General Release  _____________ 
      Criminal Affidavit  ____________ 














