
LITTLE LAMB CHRISTIAN PRESCHOOL  

ENROLLMENT FORM 

 

Child’s name in full: ________________________________________________________________________ 

Name child is called by: ____________________________________________________________________ 

Sex:_________   Age:_________   Birth:___________ 

Address: ________________________________________________________________________________ 

City: ___________________________________Zip:_________________Phone:_______________________ 

 

Father:_____________________________________________________Phone: _______________________ 

Place of Employment:______________________________________________________________________ 

Mother: ___________________________________________________  Phone:_______________________ 

Place of employment: ______________________________________________________________________ 

Marital status of parents:    M ______   S ________   D _______    If separated or divorced, which parent does 

the child live? _____________________________________________________________________________ 

 

Do you attend church regularly?  _____________    If so, where? ____________________________________ 

 

Brothers & sisters living at home: 

Name        Age   Sex 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 



Teachers will do their best to place children in appropriate classes based upon birth dates, Little Lamb guidelines, and/or  
special considerations.  Guidelines are as follows: 
 

M-W-F  9:00 AM  -  11:30 AM Four year old's with birthdays between April 1 and August 1 
     Cost:  $110.00 
 
M-W-F  1:00 PM  -  3:30 PM Five year old's who won’t be attending kindergarten and four year old's with  
     Birthdays between August 2, and March 31 
     Cost:  $110.00 
 
T-Th  9:00 AM  -  11:30 AM Three year old's whose birthdays are before August 1 and are toilet trained 
     Cost:  $100.00 
 
 
Please list any special considerations: (i.e. child with special needs, parents work schedule, etc.) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

• At the time of registration there is an enrollment fee of $30.00 which secures your child’s place and is non-refundable. 

• A $20.00 supply fee will be due by October 10th. 

• At the start if school (date to be announced later), monthly payments are due on the first school day of each month.  If 
you are paying in cash, or if the name on the check is different from the child’s name, payments should be presented in an 
envelope with the child’s name, class and the amount on the outside. 

 

• Penalty:  There will be a late charge of $5.00 if the payment is given after the fifth school day of the month. 
 

• Dismissal:  At thirty-day delinquency of payment is cause for dismissal. 
 

• Absences:  Full payment is expected each month, regardless of absence. 
 

• Admittance procedures:  Each child is to be (1) escorted to the room by an adult, (2) signed in and (3) accepted by the 
teacher. 

 
If your status changes, and for some reason your child will not be coming, please call so another child may secure the empty 
space. 
 
 
I understand and agree to the above mentioned regulations. 
 
  Signature of parent: _______________________________________________________________________ 
                      
             Date: _______________________________________________________________________ 
 
 
         For office use only 
         Date Received 
 
         ______________________________________ 



LITTLE LAMB CHRISTIAN PRESCHOOL  

ENROLLMENT SURVEY 

 

 
Please complete  and return the following information with your enrollment form. 
 
 
 
 
         YES   NO 
 
1. Is your child toilet trained (free of pull-ups, etc.)   ___   ___ 

2. Does your child get along well with other children?  ___   ___ 

3. Does your child have any physical limitations?   ___   ___ 

4. Is your child taking any regular medications?   ___   ___ 

5. Is your child receiving help from any service agency?  ___   ___ 
         (i.e. Hopewell, speech therapy, counseling, etc.) 
 
 
 
Other comments you wish to share: 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


