
  ENROLLMENT   APPLICATION  
 
child:              
  first            (nick-name)      Middle          Last 

              

Birthday                 age      Place of birth     

Address:             

 

Child lives with:              

   (names and relationship of all who live in the house) 

days of attendance: (circle  days) mon  tue  wed   thu    fri   
 
Parent/guardian 1:   Parent/guardian 2: 
_______________________________________                       
Name       Name 

              

Address (if different from above)   Address (if different from above) 

              

Cell phone       Cell phone 

              

Occupation       Occupation 

              

Company        Company 

              

Email        Email  

              

Talents       Talents     
  
EMERGENCY   CONTACT  PERSONS: 
 
              
name      day time phone     
              
name      day time phone     
 
send this form and application fee of $ 275.00 to:     

       Natural Learning school 
          1992 Nelson Ave   Memphis, TN  38104 
        
The Natural Learning school welcomes all people. We do not 
discriminate on the basis of race, gender, age, color, sexual 
orientation, religion, national and ethnic origin in the 
administration of our educational policies, rights, privileges, 
programs, and activities generally accorded and made available 
to students at the school. 
      



 PERMISSION   FORM 
 
child:            
   
PERMANENT AUTORIZATION FOR PICK-UP: 
I Hereby give permanent permission to: 
              
for picking-up my child, and understand that is my responsibility 
to inform the school of any change. 
 

Parents signature:           

 
MEDICAL RELEASE: 
I hereby give permission for my child to receive first aid 
assistance when necessary and be taken to a hospital, (in case of 
neither parent can be reached).    
 

Parents signature:           

 
PARTICIPATION RELEASE: 
I hereby give permission for my child to accompany her/his class 
on field trips authorized by the staff. 
 
Parents signature:           

 
IMAGE USE RELEASE: 
I hereby give permission for my child to be included in any image 
recording (picture or movie) connected with the school’s 
program. I understand that those images may be used as 
documentation on the school’s website. 
 

Parents signature:           

 
FIELD TRIP INSURANCE RELEASE:  
I have insurance to cover myself and my vehicle when driving on 
field trips for Natural Learning School 
 
Parents signature:           

 
Summary licensing requirements and School policies: 
I have received a copy of the DHS summary of licensing 
requirements and of the  Natural Learning School Parent 
Handbook containing the school’s policies. 
 
Parents signature:           

 
 
 



   DEVELOPMENTAL SOCIAL HISTORY 
 
CHILD:              
 
 
What are your child’s favorite activities? 
             
              
 
Does the family have pets? If so, what are their names? 
             
              
   
How much tv does your child watch daily?    Hours   
What are his/hers favorite shows? 
             
              
 
How would you describe your child? 
             
              
 
What methods of discipline are most effective for you? 
             
              
 
Is your child frightened by anything? Describe. 
             
              
 
What comforts your child when she/he is upset?  
             
              
 
What is your child’s sleeping pattern?   
BED TIME:                                 WAKE-UP:                               NAP:    
             
           
Has your child ever attended any other program?  
Where?             
 
How did he/she feel about it?         
 
How does your child get along with other children?    
             
             
Has your child experienced any change in his/her family life in the past 
year? (moving, new baby, death in family, divorce, illness, etc) 
              
 
IS THER ANYTHING ELSE YOU WOULD LIKE US TO KNOW ABOUT YOUR CHILD?   
             
              
             
              
 
 
 



 
 
 
Why did you choose to enroll your child at our school? 
             
              
 
What expectations do you have for your child? 
             
              
 
What expectations do you have for our school and staff?  
             
              
 
 
 
Health history 
 
 
Has your child had any health problems in the past? 
             
              
 
 
Does your child have any health problems now? 
             
              
 
 
Does your child have any allergy? If so, Describe it. 
             
              
 
 
Does your child take any medicine regularly? If so, what? 
             
              
 
 
Has your child ever had seizures? 
             
              
 
 
Do you suspect or know of disability on your child? (such as hearing, 
seeing, speaking, moving, developing, behaving)? 
             
              
 
 
Do you have any other concerns about your child’s health? 
 
             
              
 
 
DATE:       
 
Parents names:            
 
Parents signature:          
 
 
 
 


