
Nature’s Nursery
Spring 2024 Registration Form
March 20 - May 15, 2024 (no session April 3)

General Information:
• Nature’s Nursery is designed for children ages 2 to 5 years.
• We require an original signature of  a parent/guardian for our records.
• We recommend registration be sent in at least 30 days prior to the first day of  the program session.
• The program is $125 per session.
• The program meets Wednesday mornings, 8:15 to 10:15.
• Nature’s Nursery follows the Sherburne Earlville Central School District closing schedule (holidays, 

vacations, snow days, etc.)

Items your child must bring to Nature’s Nursery:
• Clothing appropriate for the weather (e.g. snow pants, hats, mittens, rain boots, etc.)
• One change of  shoes (close-toed shoes only)
• Two changes of  clothes (including socks)
• Labeled sippy-cup or water bottle for water (no refrigeration is available)
• Please apply sunscreen and bug spray prior to your child’s arrival at Nature’s Nursery.

Child’s Name: ___________________________  DOB: ___________  Age: ____    M/F/Non-binary (circle one)

Parent/Guardian: __________________________ Phone: _________________ Phone: ___________________

Address: _________________________________ City: __________________ State: ____ Zip: _____________

Email: ____________________________________________________________________________________

Emergency Contact: _________________________________________________________________________

Address: _________________________________ City: __________________ State: ____ Zip: _____________

Relationship: _____________________________ Phone: ________________ Phone: _____________________

Authorization:  In the event I cannot be reached in an emergency at the above numbers, I hereby give permission 
to friends of  Rogers to secure transportation (i.e. ambulance, care flight) and permission to the physician 
selected by Friends of  Rogers to hospitalize and secure proper treatment for my child as named above.  Cost for 
transportation and medical treatment will be billed directly to me by issuing authority.  Friends of  Rogers has my 
permission to take and use photographs and video of  my child partaking in Rogers Center programs.  I understand 
that these photographs and videos may be used in the promotion of  Friends of  Rogers.

Signature: _______________________________________________  Date: ____________________________

How did you hear about this program (please check all that apply:  ___ newspaper/magazine  ___ word of  mouth
___ Friends of  Rogers website ___ In person  ___ other _________________________________

Please Print and Return Registration Form to:
Friends of  Rogers, Attn:  Jenni Larcher, Children’s Program Coordinator, PO Box 932, Sherburne, NY  13460

For more information, contact Jenni Larcher at: jenni@friendsofrogers.org or 607-674-4733


