
Little Lamb Registration 
2024-2025 

 

Child’s Name: _______________________________________________ 
First     Middle      Last 

Birthdate: ____/____/_______  Sex: ___________ 

Mother’s Name: ____________________________________________ 

Home Address: _____________________________________________ 

City/State: ______________________________ Zip code: ___________ 

Phone: (______) ______-__________ Cell: (______) ______-_________ 

Occupation: ________________________________________________ 

Father’s Name: ____________________________________________ 

Home Address: _____________________________________________ 

City/State: ______________________________ Zip code: ___________ 

Phone: (______) ______-__________ Cell: (______) ______-_________ 

Occupation: ________________________________________________ 

Email for updates and info: ____________________________________ 
 

_____$75.00 Non-refundable fee paid. 
 

3 and 4 year old class - Tuesday/Thursday 9:00am to 1:00pm 

$270.00 per month 

X____________ 
 

3 and 4 year old class - Monday/Wednesday 9:00am to 1:00pm 

$270.00 per month 

X____________ 
 

Kindergarten Class - Monday/Wednesday/Friday 9:00am to 1:00pm. 

$370.00 per month. 

X____________ 
 

You will receive a text or email from Little Lamb in the month of 

August regarding our Open House information. 
 

Thank you for registering your child at Little Lambs. We look forward to a 
wonderful year together. 



Little Lamb Registration 
2024-2025 

 

Child’s Name: ________________________________________ 
First     Middle      Last 

 

Designated name to be used in class: ________________________________ 

Siblings/Ages: __________________________________________________ 

______________________________________________________________ 

In case of emergency first call:  _____________________________________  

Relationship: _______________ Phone:  (_____) _____-_________ 

Second call: ____________________________________________________  

Relationship: _______________ Phone:  (_____) _____-_________ 
 

Who is authorized to pick up your child other than yourself? 

Name: ____________________________ Phone:  (_____) _____-_________ 

Name: ____________________________ Phone:  (_____) _____-_________ 

Name: ____________________________ Phone:  (_____) _____-_________ 
 

Allergies or other physical problems the school should be aware of? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

_____ In an emergency Little Lamb has my permission to call an ambulance 
at my expense. 

_____ I do not wish my child to receive any medical treatment. 

 

Signed: _____________________________________ Date: ___/___/_____ 
(Parent or Guardian) 


