
Little Learners 
 

Christian Preschool & Childcare 

 
Please fill in all blanks (BOTH SIDES) and please print 

 

Child’s Full Name:         Boy:   Girl:   
 

Child’s Name to be used at school  (nickname):_____________________________________ 
 

Today’s Date:    Birth Date:      Age:    
 

Primary Home Address:        City/State/Zip:      
 

Child lives primarily with:    ❑ Both parents/guardians       ❑ Mother       ❑ Father 
 

Anticipated Start Date: ❑ Immediately      ❑ Coming Fall      ❑ Other:         

 

Parent or Guardian’s Contact Information 

 

 

 

 

 

 

 

 

 

 

 

Emergency Contacts Other Than Parent or Guardian: 

 

 

 

 Child May Be Released by Wee Wisdom 
 

Enrollment Request Information: 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Parent / Guardian 
Name:        

Relationship to Child:         

Home Phone:       

Cell Phone:       
 

Place of Business:      

Business Phone #:      

Business Address and Zip:     

        

Home Email:       
 

Parent / Guardian 
Name:        

Relationship to Child:         

Home Phone:       

Cell Phone:       
 

Place of Business:      

Business Phone #:      

Business Address and zip:    

        

Home Email:       
 

Name:        

Relationship to Child:      

Home/Cell Phone:     

   

 

Name:        

Relationship to Child:      

Home/Cell Phone:     

   

 

Session Request: Check the sessions for which you are registering.  Enrollment is based upon availability. 

❑ Beautiful Babies – Full-Time 
 

❑ Wonderful One’s - Ages 18-24 months, Full-Time, (Part-time options possible with an enrolled older sibling) 
 

 

  ❑Terrific Two’s / Early Three’s  
            

  ❑T/Th ❑MWF  ❑M-F  
   

  ❑8:45-11:45 a.m.  ❑7:30 a.m.-5:30 p.m.   
   

   

  ❑ Preschool (Thriving Three’s)  or     ❑ Academy (Fantastic Four’s and Five’s)    

 

 ❑T/Th ❑MWF  ❑M-F  
  

 ❑8:45-11:45 a.m. ❑8:45-2:45 p.m.   ❑7:30 a.m.-5:30 p.m.   
 

 Is your child (3 years or older) fully potty-trained?  (Yes   or   No) 
 

   
 

OFFICE USE ONLY: 

Date Rcvd __________ 

Registration Fee Pd. $______ 

Immunization 

Recorded on Class List 

Confirm. Letter Sent 

 



 Child’s Medical and Background Information 
 

 

 

 

 
 

 

Helpful Family Information: 
 

Parent Information: Marital Status 

❑ Single          ❑ Married          ❑ Divorced          ❑ Widowed          ❑ Other:  
 

Please list your child’s siblings: 

 Name        Age    Live with you? 

1.   

2.   

3.   
 

 

Has your child ever attended another preschool/daycare setting?           Where?  
 

If child attends church (i.e. Sunday School, church, clubs), where?   
 

Any other information that might be helpful in teaching your child? 

   
 

 

 

Who/what was your referral source to Little Learners?  Please mark all that apply: ❑Friend:  
 

❑Sign in front of building               ❑Billboard               ❑Mailing              ❑Yellow Pages              ❑Berean Church  
 

❑Little Learners Website           ❑Another School:           ❑Online Search       

 

What talents / skills / gifts do you, as a parent, possess that you could share with our preschool? 

(work-related, home-related, hobbies, interests, etc.) 

  
 

Please initial on the following lines:                            Consents 
 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

 

 
 

 
 

 

 
 

Little Learners Christian Preschool and Childcare does not discriminate on the basis of gender, race, color, religion, national and ethnic origin or familial status.      1/19 

_____In an emergency, if I, or any of the above named emergency contacts cannot be reached, I give permission to 

the staff at Little Learners to enlist the help and expertise of medical professionals. I will be responsible for all 

medical procedures and charges incurred. 
  
_____I understand that Little Learners follows the Lincoln Public (Elementary) Schools’ calendar, and that tuition 

is due each week/month, whether school is in session or not.  This also applies to any days my child is absent due to 

illness or vacation.  
  
_____I commit to reading the Little Learners Parent Handbook and honoring the procedures and guidelines 

spelled out therein.  I understand that as long as my child is enrolled at Little Learners Christian Preschool 

and Childcare, during the school year or Summer Enrichment Program, I am responsible to pay the 

applicable fees and tuition on time.  
 

_____I give consent for my child to go on nature walks or to a local park, accompanied by classmates and staff. 
 

      Attached is the non-refundable registration fee:  $100: MWF or T/Th 3-hour classes only   

    $125: All other classes and programs 
 

Parent/Guardian Signature:         Date:    

 

        

  
 

Health problems or special concerns Little Learners should know about: (if none, please write “NONE”)     

                        

Medication, if any:                     

Allergies, if any:              

 

Has your child had peanut butter or peanut-related foods at home?     Any reaction?   


