
WESTMINSTER NURSERY SCHOOL 
2040 Washington Road Pittsburgh, PA 15241  

 412-835-2906 

 

REGISTRATION FORM    2010-2011 
 

 
 
 
 **Registration is complete only when the NON-REFUNDABLE registration fee of $45 plus $35 for each additional 
sibling (not applicable to tuition) is received along with this registration form. 
 
 
CHILD’S NAME _______________________________________________________________________________       
                                                              Last                                                                                 First                           
 
Child’s Birth Date __________________________            Child is male or female? ________ 
 
Does your child have any special needs?  Yes___No___  If yes please explain___________________________ 
 
Parent/Guardian ______________________________________________________________________________ 
                                                                   Last                                                Mother                                               Father 
 
Address____________________________________________City___________________Zip________________ 
 
  
Home Phone______________________Work/Mother____________________Work/Father__________________ 
 
        Mom’s cell_____________________Dad’s cell_____________________ 
 
Please circle one of the following:       
Does child (or sibling) currently attend Westminster Nursery School/WCDC?   Yes        No 
 
Are you a member of Westminster Presbyterian Church?     Yes        No 
 
Are you an Alumni Family (child attended within the past 5 yrs)?    Yes   No 
 
If yes:   What is the child’s name?_________________________________________________ 
 
If a sibling will also be attending, please list class you are requesting for the sibling ________________________ 
 
Sibling’s Name ________________________________________________ Birth Date _________________________ 
 

PLEASE READ THE FOLLOWING WNS POLICIES CAREFULLY: 
 
  1.  I agree to pay my child’s tuition in one, two or four installments on designated dates.  FIRST 
       INSTALLMENT MUST BE PAID ON OR BEFORE May 30, 2010 to retain a space in class.  If 
       payment is NOT received by May 30, 2010 and Westminster Nursery School is not contacted regarding  
       payment, your child’s space will be automatically relinquished.  First tuition payment will be refunded ONLY for 
       family relocation/illness/accident of child. 
   
  2.  I agree to pay my child’s tuition in full by November 30, 2010. 
              
  3.  I understand that all forms must be completed and on file by May 30, 2010 and that my space may be 
           relinquished if my child’s file is incomplete. 
  
.   
  Your signature below indicates that you have read each of the policies and give approval 
 
  _____________________________________________  ________________________________ 
  Parent/Guardian signature     Date 
 
 

(OVER) 

 



WESTMINSTER NURSERY SCHOOL 
2040 Washington Road Pittsburgh, PA 15241  

 412-835-2906 

 

 
CLASS SELECTION FORM 

2010-2011   
 

 Please indicate first and second choice 
(classes are subject to change due to enrollment) 

 
 

4 ½ to 5 year olds: child must be 4 ½ on or before September 1, 2010 
 
 M, T, W, Th                                  AM_________________9:00-11:30 
 M, T, W, Th                                  PM_________________12:30-3:00 
 
      T,W,Th,F                                      PM_________________12:30-3:00 
 
  

4 year olds: child must be 4 on or before September 1, 2010 
 
 M, W, F                                        AM_________________9:00-11:30 
 M, W, F                                        PM_________________12:30-3:00 
 
 T,W,Th,F                                     AM_________________9:00-11:30 
  
      M,T,Th,F                                      PM_________________12:30-3:00 
 

Young 4’s (not anticipating kindergarten for Fall 2011): 
 child must be 3 ½ on or before September 1, 2010 

 
 M, W, F                                      AM__________________9:00-11:30 
 M, W, F                                      PM__________________12:30-3:00 
  

3 year olds: child must be toilet trained and 3 on or before September 1, 2010 
 
 T, Th                                          AM__________________9:00-11:30 
      T, Th                                          PM__________________12:30-3:00 
  
 

2’s Together: child must be 2 on or before September 1, 2010.  Parent/Guardian stays with 
child for the first 4 weeks of class. 

(NO SIBLINGS) 
 
       Monday                                      AM___________________9:15-11:15 
       Monday                                      PM___________________12:45-2:45 (Older 2’s-Sept, Oct, Nov birthdays) 
       Friday                                        AM___________________9:15-11:15 
       Friday                                         PM___________________12:45-2:45 
   
 
 
 
__________________________________________________  ______________________________________ 
Parent/Guardian signature  Date 
 


