Potomac Nursery School

12300 Falls Road
Potomac, Maryland 20854
301-340-0579
Application for Admission
2008 - 2009
Child Information
Name of Child (first and last) Prefers to be called
Date of Birth Gender (M/F) Home Phone Subdivision
Home Address City/State Zip

Describe any medical conditions, allergies, developmental or behavioral issues your child may have.

Primary language spoken at home. Names and ages of siblings.

Previous school attended. Phone Permission to contact school (y,n)

Parent Information

Father/Guardian Mother/Guardian

Home Phone (if different from above) Home Phone (if different from above)
Cell Phone Cell Phone

Work Phone Work Phone

Occupation/Employer Occupation/Employer



