
Little Church School Registration 2008-2009 
 
Child’s Name _____________________________________________ 
My child will be entering the:   (Please circle one. Must be this age by Sept. 
15, 2008)      

Age 3 Class             Age 4 Class             Age 5 Class 
 
Home Phone # ____________________ Church Envelope #__________ 
 
Parent’s Name                   Address              Work or Cell Phone 
 
1. ______________________________________________________ 
2. ______________________________________________________ 
Marital Status _____________________________________________ 
 
Please advise to whom we may release your child:  
 

 
In case of an emergency, a parent will be notified first. Please provide two 
additional emergency contacts. 
Name                                       Phone Number             Relationship to Child 
 
1. _____________________________________________________ 
2._____________________________________________________ 
 
Does your child have any allergies to food or medication? 
                         Yes                 No 
If yes, please specify ______________________________________ 
 
Is this your child’s first school experience?      Yes        No 
Is there any other information you would like us to know about your child? 
_________________________________________________
_________________________________________________ 

 
Little Church School Fees 

1 Child - $94.00            2 Children - $156.00 
3 or more Children - $218.00      


