
OPPORTUNITY KNOX 
KNOX NURSERY SCHOOL APPLICATION 

Three and Four Year Olds, 2026-2027 
At the Knox Reformed Church 

 

Child’s Name   
First name Last name (nickname) 

Child’s age as of October 1, 2026   Birthdate   
 

Parent’s Name and Cell   

Parent’s Name and Cell   

Mailing Address   

 
 

Email address    

 
Allergies/physical restrictions:   

 
Those who might transport your child to/from school (name/relationship): 

  

  

   

 
 
 

***************NOTICE*************** 
The first six-week tuition of $360($60/wk) for the 3 and 4-year-olds class,  

is due upon submission of the application in order to  
place your child on the enrollment list. 

This deposit is nonrefundable 

Make checks payable to: Knox Nursery School 

If mailing, please return completed application to: 
Knox Nursery School, 2175 Berne Altamont Rd, Altamont NY 12009 



EMERGENCY INFORMATION: 
In the event I cannot be reached to make arrangements for emergency 
medical attention, I/we being the parent(s)/legal guardian(s) of the above 
named minor appoint Knox Nursery School (KNS) staff to act on my behalf in 
authorizing emergency medical, dental or surgical care and hospitalization 
in my/our absence for above named minor. 

 
Hospital Preference    

Person(s) to notify in an emergency, if the parents cannot be reached: 

Name    

Relationship to child:   Phone#   

Name    

Relationship to child:   Phone#  

 
 

AGREEMENTS 
(Please read and initial each statement and sign at the bottom) 

 
  I understand that KNS does not carry health and accident insurance 
and that I am responsible for Health/Accident incurred costs. 

 
 I give permission to KNS to take and/or use video and/or photographs 
of myself and/or my child(ren) for the purpose of promoting the KNS 
program. 

 I give consent for my child to take part in neighborhood trips (ie post 
office, firehouse, park and playground) away from the facility under proper 
supervision. 

 
Parent/Guardian Signature  Date  


