The Learning Nest Program Registration
Child’s Name:_____________________________________________________________ Age: _______
Birth date: ________________________   Please circle:  Male / Female   Grade: (Fall 2016) __________
School: ______________________________________________________________________________
Parent (s)/ Guardian (s): ________________________________________________________________
Home Address: ______________________________________________________________________
City: _________________________________ State: _________ Zip: ___________________
Home Phone: _______________ Cell Phone: _______________ Email address: _____________________
Emergency Contact: ____________________________________________ Phone: _________________
Hospital of choice in case of an emergency: ________________________________________________
Known Allergies: ____________________________________________________
Health Concerns: ____________________________________________________
Current Medications: _________________________________________________
Who is permitted to pick your child up?    ______________________________________________
________________________________________________________________________________
_______Full time (non-refundable deposit of $75 to secure your child’s spot)
          Mornings: __________    Afternoons: _____________ Both Before and After School:__________
_______Part time or drop in (non-refundable deposit of $35 to secure your child’s spot)
If your child will be coming on a regular basis on certain days of the week, please indicate below: 
Monday: _____ Tuesday: _____ Wednesday: _____ Thursday: _____ Friday: _____
Please mail or bring this registration form along with your registration fee to:
Eagle United Methodist Church
651 N. Eagle Road
Eagle, Idaho 83616
For more information:
www.eagleumc.com
208-629-8214
thelearningnest@eagleumc.com
