
Westminster Toddlers and Twos    For office use only: 
3900 West End Avenue     Date received __________ 
Nashville, TN 37205      Fees received __________  
(615) 292-5569      Placement _____________  
(615) 292-5597 (fax)             _____________  
   
 

 FALL REGISTRATION FORM 
2008-2009 

 
Child’s Name _________________________________________________________________ 
                             Last                              First   Middle 
 
Date of Birth ____________________  Gender _________ (Called)_______________________ 
 
 
Mother’s Name ________________________ Father’s Name ____________________________ 
 
 
Address ______________________________________________________________________ 
  Street    City    State   Zip 
 

Phone ___________________________  E-mail ______________________________________ 
  
 
Please indicate your choice of schedule (note: schedules are subject to availability) 
 
1ST CHOICE:       M       Tu       W      Th       F 
 
2nd CHOICE:        M       Tu       W      Th       F 
 
Special Notes: 
__________________________________________________________________ 
 
 
 
Please mark if applicable: 
 

q I am registering a sibling for the Weekday Kindergarten program. In the event that one or 
both children get into the Westminster program(s), please match with sibling’s Weekday 
Kindergarten schedule if possible.   
Sibling’s name ______________________________________________. 

 
q I turned in a registration form and fees for the 2007-2008 school year and am still on the 

waiting list. 
 
 
Registration Fees:           Fall / Spring (35 weeks)      $50.00 
 
The non-refundable registration fee must accompany this form.  Please make all checks payable 
to Westminster Toddlers and Twos.  Thank You. 
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