
Application Request
El Segundo Cooperative Nursery School
                        For office use only:         
300 East Pine Ave.                                                                Date received_______________
El Segundo Ca 90245                                                           Information packet sent_________
310-524-2892  




                         






Child's Birth date: _______________________________







Home Telephone: _______________________________
Child's Name:   ________________________________________________________________________
Preferred name:  ______________________________________________________ Sex:_____________
Address:    ____________________________________________________________________________

City: ____________________________________________ State: ____________ Zip:  ______________

Allergies (food, medication, environmental)   _______________________________________________

Please place an X by the class you are applying for:


_____ 3 Year old class A.M. (must be 3 by 12/02/06 and completely toilet-trained)


_____ 4 Year old class A.M. (must be 4 by 12/02/06)

How did you hear about our school?

Parent/Guardian Signature: ____________________________________________ Date: _____________

You may send this application request to us via email or you may mail it to the address above.


