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The Learning Nest Preschool Enrollment Form 
Director:  Linsey Saxton 

Address:  2878 Maysville Pike, Zanesville Ohio 43701 
Phone:  740-624-7827 

Email:   lsaxton1985@gmail.com 
 

Enrollment Form Fee is $30 and due when you submit this form. You will receive an option 
to pay online immediately. By clicking YES, you agree that you will submit payment now. 

 YES 
 

Section #1- Your Information 
 
Your Name______________________________________________________________ 
Relationship to Child_____________________________________________________ 
Your Contact Email_____________________________________________________ 
 

Section #2- Your Child’s Information 
 
Child’s First Name________________________ Child’s Last Name____________________ 
 
Child’s Date of Birth________________________________________ 
 
Child’s Age as of TODAY: 
 2 (Only enrolling 3 years old. The child must be 3 by September 1st and potty-trained.) 

 3 

 4 

 5 
 
Has Your Child Attended Preschool Before?    YES    or    NO 
Child’s School District ______________________________________ 
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Section #3- Family Information 
 
Who does the child live with more than 50% of the time?________________________ 
Guardian #1 Name_________________________________________ 
Guardian #1 Phone Number________________________________ 
Guardian #2 Name________________________________________ 
Guardian #2 Phone Number_______________________________ 
 

Section #4- Preschool Enrollment Options 
Please mark your preferred class time. By checking preferred this does not guarantee 

placement. If your preferred time is full, we will notify you if there is availability in 
another. 

 
________AM Preschool Class 8:30 – 11:00 am 

($425 a month) 

 
________PM Preschool Class 12:30 -3:00 pm 

($425 a month) 
 
Would your child be attending Extended Care?  Extended Care ($75 per month) is 
optional before and after your preferred class time so your child spends the day with us. 

 YES 

 NO 

 I Need Additional Information 
 
Does your child have any dietary restrictions or allergies (Snacks Provided) List them 
below. Lunch is not provided. 
_________________________________________________________________________________________  
 

Section #5- Payment Information 
 
Office Use Only:        Date Received___________________________            
Time Received___________________ 
By Whom_____________________________________ 
 
Payment Type Received: _____________________________________________________________ 
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