Little Lambs Christian Preschool Application Form
Name of child: _____________________________________________________________
Child’s date of birth (day/month/year):  _______ / ______________ /______________
Gender: Male_____      Female______
Child resides with: Both Parents_____   Mother Only_____ Father Only_____ Other_____
Please note: Child must be toilet trained prior to attending preschool. 
		Mother							Father			
Name: ________________________________	    	Name: __________________________________
Home Phone #: _________________________	              Home Phone #: ___________________________
Cell Phone #: ___________________________	              Cell Phone #: _____________________________
Work Phone #: __________________________	              Work Phone #: ____________________________
Address: _______________________________	              Address: _________________________________
Legal Land Location:  					Legal Land Location: 				
City: __________________________________	              City: ____________________________________
Province: _______ Postal Code: ____________	              Province: _______ Postal Code: ______________
Email: _________________________________	              Email: ___________________________________
State any custody access information if applicable: ________________________________________________________
__________________________________________________________________________________________________
Emergency Contact Information
Name: _________________________________   Phone No. ___________________________________
Relationship to child: _________________________   Cell Phone No.____________________________
Address: _____________________________________________________________________________
Medical Information
AHC #: ______________________________________________________________________________
Name of Doctor: __________________________________  Phone No. __________________________
Allergies: ___________________________________   Medication: _____________________________
Immunizations current and up to date: Yes_______ No _______

Signature_______________________________________   Date received _______________________________
							
	
		Revised: April 3, 2024
