
Open Door Nursery School 
5681 Main Street • Williamsville, NY 14221 • (716) 633-1655 

PUPIL APPLICATION 

 
The information requested on this form will be kept in the confidence of the staff. 

 

Child’s full name: _______________________________________________________________ 

                                     last                                         first                                        middle 

 

Home Address: _________________________________________________________________ 

                              number & street                                city                                   zipcode  

 

Home phone number:____________________    number to call in emergency________________ 

 

Name the child is called by and answers to: ___________________________________________ 

 

Date of birth:___________________________________________________________________ 

                                        month                                          day                                      year 

 

Father’s name: _____________________________ Occupation: _________________________ 

 

Work Address: __________________________ day phone #______________ cell #__________ 

 

Mother’s name: ____________________________ Occupation:___________________________ 

 

Work Address: __________________________ day phone #______________ cell #__________ 

 

E-mail address__________________________________________________________________ 

 

Name & ages of siblings: _________________________________________________________ 

 

D.O.B. of younger siblings (for future applications)_____________________________________ 

 

If parent is not at home during the day, name of the person who cares for the child: 

 

______________________________________.  Phone # if not home phone_________________ 

 

I am a member of the Williamsville United Methodist Church.  Yes______ No______ 

 

Child’s doctor or name of clinic: _____________________________Phone # _______________ 

 

Does your child have any allergies? _____________If yes, explain_______________________ 

 

 

 

 
Has child been immunized according to N.Y.S Public Health Laws? _______________ 

 

(A copy of current immunization form signed by pediatrician/clinic must be on file at O.D.N.S. 

by September 1
st
 of the school year.  Send to above address) 



 

 

 

 

 

 

Does your child have any emotional or other medical problems we should know of? __________ 

 

If yes, please explain:_____________________________________________________________ 

 

EXAMPLES:  Speech___________  Bathroom Problems________  Fears________________ 

 

Temper Tantrums_________________  Diabetes______________   Eating_______________ 

 

Nosebleeds__________________ Asthma __________________Other____________________ 

 

Has your child been identified as needing any special services? (Ex. speech, O.T., P.T.) ________ 

 

Please explain: _________________________________________________________________ 

 

 

 

Do you anticipate any difficulties in your child’s adjusting to a new group situation? __________ 

 

 

 

Please list any other group experience your child has had. (Ex: day care, nursery school, church 

school, library, play groups) 

 

 

 

Please provide any additional information you think the staff might find valuable in working with 

your child.   Example: favorite activities, special likes or dislikes, shy in groups, etc. 

 

 ______________________________________________________________________________ 

 

 

 

 

 

Kind of pet(s) and names: _________________________________________________________ 

 

Why do you want to send your child to nursery school? _________________________________ 

 

 

 

How did you hear about O.D.N.S or who recommended it?_______________________________ 

 

Name and address of other parent(s) who might be interested in an application form: __________ 

 

______________________________________________________________________________ 


