[bookmark: _GoBack]Little Light Preschool
Application Form
2019-2020 School Year


Child’s Full Name: ___________________________________________________________________________

Birthday: _________________________________________

Child’s First Name as you want it printed in school: ________________________________________________

Street Address:_____________________________________________________________________________

Mailing Address (if different): _________________________________________________________________

City: _____________________________________________    Zip Code: _______________________

Mother’s Name: ____________________________________________________________________________

Phone Number: __________________________________

Dad’s Name________________________________________________________________________________

Phone Number: __________________________________

Emergency/Pick up Contacts:
(please put names in the order of which you want us to call)

1.  Name:_________________________________________ Relation:_________________________________

	Phone Number:____________________________________

2.  Name:_________________________________________ Relation:_________________________________

	Phone Number:____________________________________


3.  Name:_________________________________________ Relation:_________________________________

	Phone Number:____________________________________


4.  Name:_________________________________________ Relation:_________________________________

	Phone Number:____________________________________

Family Members: (list names and ages of each)

Brothers                                                                              Sisters

__________________________ Age_______             __________________________ Age_______

__________________________ Age_______             __________________________ Age_______

__________________________ Age_______              __________________________ Age_______

Which class will your child be in:

· Preschool Class (2 years from Kindergarten).     _____________

· Pre-K Class (1 year from Kindergarten)                _____________

Class Days & Times:

· Pre – K Class: Monday & Tuesday 8:00 - 11:30 
· Preschool Class: Wednesday & Thursday 9:00 - 11:30

Is your child right or left handed? (if you cannot tell yet, which hand do they favor while doing things?) 

_________________________________________________

Medical Information: (list anything that you feel we should be aware of, such as allergies, etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

Please explain any additional information you would like for us to know about your child:

_________________________________________________________________________________________

_________________________________________________________________________________________


We will have our orientation in August.  I will send a letter out letting you know any information about the school year and the date for orientation.  Please return this application with a $40 non-refundable registration fee for enrollment to:

   Lizzy Makin 
   LaFontaine Christian Church
   202 Bruner St.
   LaFontaine, IN. 46940
   Attn. Little Light Preschool  
