

	Office use only: Registration fee
Paid date___________ Cash___
Ck # ______________ Int._____






Registration for:                                                                                3 yr old or 4 yr old
Little Lambs Preschool/                                                              (circle one)
Good Shepherd Lutheran Church
1436 21st Ave. North, Fort Dodge, IA 50501                                                Date: ________________
Phone: (515)-576-6308

Child’s Name___________________________________________________________________
                                     first                                       middle                                              last
Birthday ____/____/____Age by Sept. 15th_____Gender____________

Nickname (ex: Addy for Addison, Jack for Jaxon, etc.) __________________________________

Address ____________________________________________Ph. #_______________________

City_______________________________________________Zip_________________________


Mother’s name ______________________________________Cell #______________________

Mother’s Employer___________________________________Ph.#_______________________

Email address __________________________________________________________________

Father’s Name _______________________________________Cell #______________________

Father’s Employer____________________________________Ph.#_______________________

Email Address__________________________________________________________________
                                                              
Parent’s marital Status: Married______       Separated______        Divorced______

                                           Single______           Deceased______

Church Affiliation (name)_________________________________________________________

Is your child baptized? __________        If no, would you like more information? __________

Other children in the home? (Please sate name and age)________________________________

______________________________________________________________________________



Any allergies or special needs we need to be aware of?_________________________________

______________________________________________________________________________

Is your child on an IEP?  ____Yes     ____No

[bookmark: _Hlk37854561]We will need a copy of your child’s last Well Child Check up and a signed certificate of immunizations, unless using religious exemption. Then we would need a notarized exemption of immunization certificate.

Primary Language:      Other:                                Ethnicity:                                      Race:
In Household:               ____Unknown                 ____American Indian                 ____Asian                                               
____English                   ____Hispanic or Latin     ____Not Hispanic or Latino      ____Native Hawaiian or  
____Spanish                  ____African                      ____Alaska Native                          Other Pacific Islander
____Chinese                  ____Afrikaans                                                                        ____White  
____French                    ____Albania                                                                            ____Two or more races 
____German                  ____Aleut-Eskimo                                                                        
____Tagalog                   ____American Indian                                                              
____Vietnamese            ____American Sign                                                                 
____Italian                               Language (ASL)                                                               
____Russian                                                              
____Polish                                                                      
____Arabic   

*Parent Signiture________________________________________________________________

Please return or send this form to the address on the front of this form. 

3 yearr olds: Tues/Thurs/Fri 8:15-11:15am; $50.00 registration fee. The registration fee is non-refundable. Make checks payable to Little Lambs Preschool. Tuition is $120.00 a month starting the 1st of September. Tuition assistance is available.

4 yearr olds – Mon-Fri, 12:00-3:00pm; Tuition is free through the SWVPS grant.

Little Lambs Preschool admits students of any race, color, nationality and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at school. It does not discriminate on the basis of the above stated in administration policies and other school administered programs.

How did you learn about our Preschool? (check one)

___Newspaper         ___Church      ___Friend or relative     ___Radio   

___Phone book      ___Internet          ___Facebook

___Other(explain)_____________________________________________________________

Registration is on a first come, first serve basis. To assure a spot for your child, please return ASAP! 

Little Lambs Preschool/GSLC
Emergency Medical Treatment Authorization

Child’s full name ___________________________________Date of birth__________________
Name child is to be called_________________________________________________________

I,___________________________________, parent or guardian of the child named above, give my permission to Little Lambs Preschool to secure and authorize such emergency medical care and treatment as my child might require while under the Provider’s supervision. I also authorize the Provider to administer emergency care of treatment as required, until emergency medical assistance arrives. I also agree to pay all the costs and fees contingent on any emergency medical care and treatment for my child as secured or authorized under this consent. Note: Every effort will be made to notify parents immediately in case of emergency. In the event of an emergency, it would be necessary to have the following information.

Name of Parent or Legal Guardian:_________________________________________________
Address:______________________________________________________________________
Home phone:_______________Work:____________________Cell:_______________________
Name of Parent or Legal Guardian:_________________________________________________
Address:______________________________________________________________________
Home phone:_______________Work:____________________Cell:_______________________

Doctor:_____________________________________________Ph.#______________________Address:______________________________________________________________________
Preferred Hospital to Contact:_________________________Ph.#_____________________
Address:______________________________________________________________________
Dentist:_____________________________________________Ph.#_____________________
Address:______________________________________________________________________

Person(s) to contact in an emergency if parents are unavailable:
Name                           Home#/Cell#                       Work#                               relationship
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
Child Care Provider:______________________________________Ph.#___________________

Present medication(s):___________________________________________________________
Known allergies:________________________________________________________________
Date of last tetanus: on file in immunization records 
Religious preference:__________________________

Insurance provider & Group #:____________________________________________________
I give permission for Little Lambs Preschool to apply sunscreen and insect repellant as needed.

Parent/Guardian signature____________________________________________Date________
 
Updated __/__/__ Initials____                   Updated __/__/__ Initials____ 

Updated __/__/__ Initials____                   Updated __/__/__ Initials____

Preschool staff are the only ones who have access to this information.


Little Lambs Preschool/GSLC
Pick-up Permission Form

I hereby give permission for my child to leave the center with the following persons named below. It is the responsibility of the parents to notify the center, in writing, of any changes.
Name                                      Relationship        Name                                     Relationship
_____________________________________       ____________________________________
_____________________________________       ____________________________________
_____________________________________       ____________________________________


If there is a separation or divorce custody problem of which we should be aware, please explain:

_____________________________________________________________________________
_____________________________________________________________________________
Name of person(s) who may NOT pick-up your child:
_____________________________________________________________________________
_____________________________________________________________________________
A parent has the right to pick-up his/her own child. We would need proper documentation that the parent does not have legal rights to pick-up your child.
[image: C:\Users\Home\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\JQD70LM1\MC900156643[1].wmf]

Parent/Guardian Signature_________________________________________________Date_________________

Updated  ___/___/___ Initials______ Updated  ___/___/___ Initials______

Updated  ___/___/___ Initials______ Updated  ___/___/___ Initials______

Updated  ___/___/___ Initials______

Little Lambs Preschool/GSLC

Field Trip and Activity Authorization

I give permission for my child ____________________________________ to accompany his/her teacher and class on trips in the car or on public transportation to special places, walks, shopping trips, etc.

Restrictions on such trips: _______________________________________



_________________________________________  ___________________
Parent/Guardian Signature                                     Date



*************************************************************
We will be going on approximately 5-6 different field trips throughout the year. In order for us to go, we need parents to chaperone. Please, take the time to enjoy a trip with your child. Most field trips will be announced two weeks prior to the adventure. We don’t always know where we will go because we don’t always know what the children will be interested in. When we send home a field trip note, you can request to chaperone. We would like to see 2-3 parents go each time. We will also post it via signupgenious.

Thanks for your participation!!
                               
                             [image: C:\Users\Home\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\0OH6DVK1\MC900355433[1].wmf]


Little Lambs Preschool/GSLC
Book Consent

Little Lambs Preschool provides an opportunity for the children to check out books from our own preschool library. This is fun for you and your child especially since some of the books are ones we read in class. If you would like your child to participate in this program, please read and sign the following:

I would like my child, ___________________________________________
to participate in the library program. I understand that I am responsible for any lost or damaged books and will pay Little Lamb’s Preschool the cost to replace the book(s).


___________________________________________  _________________
Parent/Guardian Signature                                                           Date

******************************************************************

[image: C:\Users\Home\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\JQD70LM1\MC900438849[1].jpg]      Picture Release   [image: C:\Users\Home\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\JQD70LM1\MC900438849[1].jpg]   

“Like” our Facebook page to get updates, reminders and pictures from preschool! www.facebook.com/littlelambspreschoolfd

I hereby give my consent to let my child be photographed for use by the center, to be used in newspaper, media and social media.


_________________________________________  ___________________
Parent/Guardian Signature                                     Date
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