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Little Lambs Christian Learning Center

Registration Form

September 4, 2018 – June 7, 2019
Child’s Name __________________________________________________


Date of Birth_____________
______________________________________
Parent/Guardian Information
Parent/Guardian #1 Name ______________________________________________________________
Cell Phone # ____________________________________
Work Phone #_____________________


Address____________________________________________________________________________________
City________________________________
Zip Code_____________________________________
Parent/Guardian #2 Name_________________________________________________________
Cell Phone # ________________________________________________________________________
Work Phone #________________________________________________________________________
Address (if different than above) ___________________________________________________
City________________________________________
Zip code___________________________
Family E-mail Address _______________________________________________________________________
Enrollment Information

Days of Enrollment:   M_____     T_____     W_____     R_____     F_____ 

First Day of Attendance______________________________

Arrival Time______ Departure Time______ Preschool Only _________ 

Signed ________________________________________
 Date___________________


          (Parent’s signature)

� EMBED MS_ClipArt_Gallery  ���








[image: image2.png]


_1107176381

