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-3 The Little

xlg Learning Lab

CHILD INFORMATION

Registration Form

2027 / 2028 School Year

Name of Child:
Date of Birth: / / Sex: (M ([(F Date:
e N
8 MOTHER’S INFORMATION || 8 FATHER’S INFORMATION
Full Name: Full Name:
Address: Address:
Phone: Phone:
Email: Email:
Place of Work: Place of Work:
J '\___
¥ ENROLLMENT REQUEST
D Enroll in Pre-K Class Schedule: M/W/F, 8:30 AM - 12:15 PM $1_25 ‘
(4 years old by Oct. 1) ) Tuition: FREE with UPK enrollment gﬁ%’;fﬁ&”"
0 Enroll in Preschool Class Schedule: 9:00 AM - 11:45 AM O S5
(3 years old by Sept. 1) & Tuition: $200/month gzﬁlsltﬁgjenf
@ Start Dates: Pre-K: August 31st | Preschool: September 7th

0 HEALTH & MEDICATION INFORMATION

‘ :/
|
p

Are your child’s immunizations up to date? [(JYes [JNo

Does your child have any known health problems? [JYes [ No
If yes, explain:

Does your child have any known allergies or take any medication on a regular basis? (] Yes [ No
If yes, explain:

Does your child require medication to be administered while in care at The Little Learning Lab? |:'| Yes |:| No
If yes, please provide detailed instructions:

A To hold your child’s spot for the 2027/28 school year, you must return this form AND pay the registration fee.
If you choose to leave before the start of school, you will be refunded. If your child’s spot can be filled before the
first day of school or if there is an issue with UPK, you can pay by check, cash, or Zelle: 970-631-0016.

Parent/Guardian Signature: Date:





