
 
 

NAMPA CHRISTIAN SCHOOL EARLY CHILDHOOD CENTER 
 

Please enroll my child for the following days: 
 

___Monday  ___Tuesday  ___Wednesday ___Thursday ___Friday 
 

Circle which program your child will attend:  Full day program / Preschool (8:30-11:30) only  
 
Date of Application ___/___/_____ Desired Start Date ___/___/_____ 

 
 
Child’s Full Name ___________________________________________  Nick Name _________________________ 
 
 
Home Address _____________________________________________ Home Telephone (_____) _________________ 
 
________________________________________________________________________________________________   
   City                                     State                           Zip 

 
Birth Date ______/________/_________ Birthplace _____________________________________ Sex M F  
  month/day/year     city/state 

 

 
 
FAMILY INFORMATION (To be filled in by parent or guardian) 

 
FATHER      MOTHER   
 
Name ______________________________________ Name ______________________________________ 
 
Employer ___________________________________ Employer ___________________________________ 
 
Business Address ____________________________ Business Address ____________________________ 
 
Business Telephone __________________________ Business Telephone __________________________ 
  
Cell phone ______________________________ Cell phone ______________________________ 
 
 E-mail Address _________________________   E-mail Address _________________________ 
 
List the names, and grades of any siblings currently attending Nampa Christian Schools 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
If both parents are not living in the home with the student, clarify briefly. _______________________________________ 
 
______________________________________________________________________________________________ 
 
How did you learn about Nampa Christian Early Childhood Center? ___________________________________________ 
 



 
EMERGENCY CONTACT INFORMATION 
 
Persons authorized to pick up child and/or be contacted in case of emergency (other than parents) 
 
Name _________________________________________ Name ______________________________________ 
 
Relationship to child ______________________________ Relationship to child___________________________ 
 
Phone number __________________________________ Phone number _______________________________ 
 
Address _______________________________________ Address ____________________________________ 
 
 
 
Child’s Doctor ________________________________________  Phone #_______________________________ 
 
Address _____________________________________________ 
 
 
I authorize Nampa Christian Early Childhood center to give my child Tylenol or Benadryl if needed _________ 
 
I do not authorize Nampa Christian Early Childhood center to give my child Tylenol or Benadryl if needed ________ 
 
 
 

 

 

PARENT/GUARDIAN STATEMENT 

 
The non-refundable Application fee of $75 must be submitted with this application  
 
By signing below I acknowledge that the above information is accurate and complete.  I have read and 
understand the financial policies of the Early Childhood Center and agree to accept them. 
 
Signature of Father or Guardian  _____________________________________ 
 
Signature of Mother or Guardian  _____________________________________ 
 
Date  ___________________________________________________________ 
 
Nampa Christian Schools admits students of any race, color, gender, or ethnic origin to all the rights, programs, and activities made available to students 
of the school.    It does not discriminate on the basis of race, color, gender, national and ethnic origin in the administration of its educational policies,  
admission policies, scholarships, athletics, or any other school-administered programs. 

 

 
 

 

 

 


