
 
 

 
 

 
 
 
             APPLICATION FORM  
              Parent & Me Program 

 
 
 

     Your child will be eligible for classes based on their date of birth. 
 
 

Name of Child ____________________________________      Home Phone ____________________ 
 

Birth date _________________________________      Boy _____     Girl _____ 
 

Street ___________________________________________       City and Zip ____________________ 
 

Parent 1 ___________________________________________     Cell Phone ____________________ 
 

Parent 2 __________________________________________      Cell Phone ____________________ 
 

Email address (work/home) ____________________________________________________________ 
 

Are there any special issues we should be aware of (premature delivery, processing, speech or learning delays): 
 
 
 
 
 

PARENT AND ME CLASSES  (children 12 months – 23 months) 
 

This will be a class for both children and parents.  Children will have an opportunity to participate in age 
appropriate activities including socialization and experiences in art, music, body movement, sensory experiences, 
manipulatives and much more.  Parents will have the opportunity to share the exciting and frustrating experiences 

of parenting.  This class meets one day a week. Classes are grouped according to age, with a 6-7 month age span in 
each class. 

 
Class Schedule for Fall: 

 
 Monday    12-17 months – 2:00-3:00pm 

Wednesday 18 -23 months – 2:00-3:00pm 
*Additional classes may be added if the current scheduled classes are filled* 

 
 

Enrollment in the Parent and Me Programs give parents the opportunity to experience a taste of our 
school, allowing them to decide if they wish to apply to our nursery school.  Enrollment in the Parent and Me 
programs gives you priority into the nursery school providing you have applied for a spot in our school.  Our 

nursery school admits children in September at 2 years old.   
 

NON-REFUNDABLE APPLICATION FEE DUE WITH THIS FORM:  $45.00 
 

The Sherman Oaks Nursery School operates on a non-discriminatory basis, according equal treatment and access 
to services without regard to race, color, religion, national origin or ancestry. 

 
 
 

___________________    __________________________________________ 
Date      Signature of Parent or Guardian 


