3  or  4  Year Program (circle one) 
LITTLE ANGELS PRESCHOOL
Registration Form

Child’s Full Name_________________________________________________________
Home Address____________________________________________________________
City____________________________ State _____________ Zip____________________ Birth Date____________________________BirthPlace_________________________
Home Phone________________________ Emergency Phone______________________
Emergency Contact Person________________________________________________

Father	Full Name   	 ___________________________________________________
Address       	 ___________________________________________________
     	 ___________________________________________________
Work Place	 ___________________________________________________
Work Phone______________________________________ ext._________

Mother	 Full Name   ___________________________________________________
Address 	___________________________________________________
___________________________________________________
Work Place ___________________________________________________
Work Phone______________________________________ ext._________

Child’s Baptism Date ______________________________________________________
Church of Baptism______________________________ City/State________________
Church Belong to at Present ______________________________________________

Please List Any Health Problems The School Should Be Aware Of: 
________________________________________________________________________________


PLEASE SUBMIT A COPY OF CHILD’S IMMUNIZATION RECORDS
Health History Form – Date Rec’d____________ Immunization Records  - Date Rec’d______________
Registration fee________________ 	Paid/Date___________________________________
LITTLE ANGELS PRESCHOOL
Emergency Information

Child’s Name______________________________________________________________
	Home Phone_________________________________________________________
	Address	_________________________________________________________
			_________________________________________________________
Father
	Name_________________________________ Phone________________________
	Address_____________________________________________________________
Work________________________________ Work #________________________

Mother
	Name_________________________________ Phone________________________
	Address_____________________________________________________________
	Work________________________________ Work #________________________

Emergency Contact Person (1)_____________________________________________
	Phone_______________________________________________________________

Emergency Contact Person (2)_____________________________________________
	Phone_______________________________________________________________

Please indicate below those who will be picking up your child after school:
__________________________________		__________________________________
__________________________________		__________________________________
__________________________________		__________________________________
__________________________________		__________________________________

***IF ANY INFORMATION CHANGES DURING THE SCHOOL YEAR PLEASE LET US KNOW AS SOON AS POSSIBLE. THANK YOU FOR YOUR COOPERATION
