Our Lady’s Little Christians Enrollment ApplicatioriNew Students
Please record the date and time this applicatichsuamitted.

Date Time Preferstdod of communication

Best phone number (fastest to reach you)

Class (indicate $land 2 choice): ____2-day (T, Th) AM ____2-day (T, Th) PM
___1-day Tue AM ____3-day (M, W, F) AM _ 3-day, W, F) PM
____1-day Wed AM ____5-day (M-F) AM _ 5-d-F) PM

Child’s name

Last First Middle

Child is called:

Birth date: Sex: Male _ Female

Email:

Mailing address:

Street City State ZIP
Residence (if different)
Father’'s name: Cell#:
Occupation: Home #:
Employer: Work#:
Hours worked
Mother’'s name: Cell#:
Occupation: Home #:
Employer: Work#:
Hours worked
Are parents: Married Separated Singlleri? Legally Divorced Other

Child’s Brothers (Names and ages)

Child’s Sisters (Names and ages)

Other people in household

Primary language spoken at home

Race &edigffiliation

Name of Church

Child’s previous learning experiences

Child’s medical problems

Child’s known allergies

Child’s hand preference: Left Right Unknown
Is child toilet trained? Yes No Working on it

Our license does not allow pull-ups or diapers. Potty training contracts ar e available in some classes for
additional tuition cost.
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New Students

School bag information:

____lunderstand that purchasing the school batarsdatory. It is used regularly at school. The ndmaeis
printed on the school bag is the name my child vdln to recognize and, eventually, write. | hencduded the
$20.00 fee to purchase this bag.

Name to be printed on school bag:

Student’s First and Last Name
Please answer the following questions:

1. Why did you choose Our Lady'’s Little Christians?

2. How did you hear about Our Lady'’s Little Christi@ngheck all that apply)

Word of mouth referred by
OLHC bulletin
Internet (website: )
Sign
Other

For office use only

Registration fee received by date check #
School bag fee received by date check #
Activity fee received by date check #
1 month tuition received by date check #
received by date check #
Birth certificate Immunizatiecsard- copy at enroll
Financial agreement Field ormf
Parent agreement _ ph # AOWuhration
Enroliment application __ emaill OVA Publicity
Emergency form bag received
Complete Medical form/lead/immunizatiormiseds
OCC Pamphlet Interim medicap(Alate )
DTP POLIO Hib MMR HepB R/A PCV7
Lead screening date Date of ldst Hi
Forms given
Notes:

nl 312



