
                                                           2026-2027 Registration Form                       Cash or Check # __________   

                                                                  

                                                               Noah’s Ark Nursery School                         Amount Rec’d.: $__________                                   
                                                                                    1 West Fourth Street                                           

                                                                                   Quarryville, PA 17566   Date Rec’d.:        __________ 

 
 

PLEASE NOTE: A NON-REFUNDABLE REGISTRATION FEE OF $60.00 PER FAMILY MUST ACCOMPANY THIS FORM. 

 

 

 

 

Name of Parents or Guardians – (PLEASE PRINT LEGIBLY ON THE ENTIRE FORM) 

 

                                                                                                                                           (                                                                      ) 

Child’s Name                                                                                                                             name child should recognize & write  

 

 

Home Address                                                                                                            City , State                                                   Zip 

 

________________________________                _________________________________                _____________________________ 

Child’s Date of Birth  (MM/DD/YEAR)              Home Phone                                                             Daytime Cell Phone (if different)                                

  

Check if your child is:    
                                                                                     ___________________________________________________________________ 

____Already attending Noah’s Ark              email address  

____Sibling now attending Noah’s Ark 

____Going to nursery school for the 1st time 

____Does your child receive additional educational or behavioral support or have an IEP 

____If parents live in separate homes, please list additional address on back side of form 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

**PLEASE INDICATE YOUR 1ST AND 2ND CHOICE** 

(class times are 9:00 am – 11:30 am) 

 

Pre-Kindergarten (Children who are 4 by September 1st – MUST have a minimum of 10 students to run each class) 

 

M-W-F AM                   or                  T-Th AM                      

 (2 classes)                                          (2 classes) 

 

_________                                           _________                                                                                         
 

 

Nursery School (Children who are 3 by September 1st - MUST have a minimum of 8 students to run each class) 

 

M-W-F AM                   or                   M-W AM                    or                       T-TH AM 

  (1 class)                                               (1 class)                                                (2 classes)  

 

__________                                         _________                                               _______ 

 

 

Playgroup (Children who are 2 by September 1st - MUST have a minimum of 5 students to run each class) 

 

T-TH AM               or                          Mon AM                   and/or                        Wed AM                                                    

(1 class)                                                (1 class)                 check both                     (1 class)                                                                                      
                                                                                    Mon AM & Wed AM                                            

_________                                                _________         If you would like your            _________                     

                                                                                               child to attend both 

                    

 

DATE  SENT______________________                                                                        DATE RECEIVED_____________________ 

 



Additional address information: 

 

 

Name: _____________________________________________________ 

 

Address: ___________________________________________________ 

 

City, State Zip: ______________________________________________ 

 

Daytime phone Number:_______________________________________ 

 

Email address:_______________________________________________ 

 

The information listed above belongs to (please check one): 

 

o Mother 

o Father 

o Grandparent 

o Guardian 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Noah’s Ark Nursery School admits students of any race, national origin, and ethnic origin, to all rights, 

privileges, programs, and activities generally accorded or made available to its students. It does not 

discriminate on basis of race, color, national origin, and ethnic origin in its educational policies, 

admissions policies, scholarships and loan programs, and other school administered programs. 


