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BAY LEAF BAPTIST CHURCH 
LITTLE LAMBS KINDERGARTEN  

ENROLLMENT APPLICATION 
2012-2013 

 
Date of Application: _________________ 
Name of Child: ___________________________ ___________________________ ________ 
                         (Last)                                         (First)                                                     (MI) 
Name Called: ____________________________ Birth Date: _______________ Age: ___________  
Sex: __________ Country of Birth:  ____________________ Citizenship: ____________________ 
 
School last attended:  _______________________________________________________________ 
Preschool:  ___________________________________________ Days a week attended: _________ 
 
INFORMATION ABOUT THE FAMILY: 
Father/Guardian’s Name: ______________________________ Home Phone: ______________ 
Address: ___________________________________________ Zip: _______________________ 
Employer: __________________________________________ Business Phone: _____________ 
Cell Phone: _________________ Pager No.:______________________ 
Email Address: ______________________________________________________ 
 
Mother/Guardian’s Name: ______________________________ Home Phone: ______________ 
Address: ___________________________________________ Zip: _______________________ 
Employer: __________________________________________ Business Phone: _____________ 
Cell Phone: _________________ Pager No.:______________________ 
Email Address: ______________________________________________________ 
 
Does this child live with both parents? Yes _____ No ______  
If answer to above is NO, who has custody? __________________________________________ 
List names and ages of any siblings: ________________________________________________ 
 
Church now attending: _____________________ Pastor’s name: _________________________ 
Church attendance:  Regular _____ Occasional _____ Never _____ 
 
Insurance Carrier: ______________________________ Policy No.: _______________________ 
Name of Policy Holder: __________________________________________________________ 
 
INFORMATION ABOUT YOUR CHILD: 
Does your child have any known allergies:   No _____ Yes _____    Please explain: 
 
 
Please give any information concerning your child, which will be helpful (such as favorite games, special 
fears, any other special likes and dislikes): 
 
Any Special Needs: No _____ Yes _____ Please explain: 
The information provided is true and correct to the best of my knowledge and are made with no 
reservations. 
 
The enrollment application, $420 registration fee, $420 May 2013 tuition, and copy of certified birth 
certificate are due at time of application.  Enrollment will not be considered until the form is 
complete, the fees have been received and we have a copy of the certified birth certificate.  The 
registration fee is non-refundable for any reason.   
 
Date: ___________________ Signature of Father: ___________________________________________ 
Date: ___________________ Signature of Mother: __________________________________________ 
 



 2

BAY LEAF BAPTIST CHURCH 
LITTLE LAMBS KINDERGARTEN  

QUESTIONNAIRE 
2012-2013 

 
 
1.  How did you hear about Little Lambs Kindergarten?  _______________________________________ 
 
2.  Why would you like your child to attend Little Lambs Kindergarten? __________________________ 
 
_____________________________________________________________________________________ 
 
 
3.  Has the student ever been referred to a resource teacher?  If yes, please provide date and reasons for  
referral. ______________________________________________________________________________ 
 
4.  Has the student ever had modifications made in the classroom? _______________________________ 
 
5.  Has the student ever been administered psychological, behavorial, or academic testing to determine if 
he/she is gifted, has a learning disability, ADD, ADHD, behavioral, neurological, sensory, or emotional 
disorder? _____  If yes, please provide dates, test results, evaluations, IEP reports, etc._______________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
6.  Is the student presently taking any medication for medical or learning problems?  _____  If yes, please 
provide kind of medication, dosage, and frequency.  Please provide a copy of a medical evaluation, which 
must be within the last twelve months.  _____________________________________________________ 
 
_____________________________________________________________________________________ 
 
7.  Does your student have any health problems?  ____  If yes, please explain.  _____________________ 
 
_____________________________________________________________________________________ 
 
8.  Pre-mature birth (Y/N):  If yes, what was the term?  ________________________________________ 
 
9.  Does your student have normal or corrected vision?  __________  Does your student have normal 
hearing?  __________________ 
 
10.  Has your student even been recommended for tutoring or remedial instruction?  _________  If yes, 
please provide dates and areas of remediation. 
 
 
11.  Has the student ever been suspended or dismissed from school?  _______  Please explain.  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
12.  Has your child had disciplinary difficulty in his/her previous school? __________________________ 
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13.  Is your child a ward of the court?  ________  Has your child been under the jurisdiction of the court?  
_________  Has your child committed a felony? ______________ 
 
 
14.  Is there any additional information that Little Lambs Kindergarten should be aware of when 
considering your child for enrollment? 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
15.  What activities or responsibilities are you and your child involved in at your church?  ___________ 
 
____________________________________________________________________________________ 
 
 
16.  Please describe prayer time and Bible study in your home.  _________________________________ 
 
____________________________________________________________________________________ 
 
17.  Please give a brief statement summarizing your beliefs as it relates to: 
 
Jesus Christ __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
The Bible ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
The information provided is true and correct to the best of my knowledge and are made with no 
reservations. 
 
The enrollment application, $420 registration fee, $420 May 2013 tuition, and copy of certified birth 
certificate are due at time of application.  Enrollment will not be considered until the form is 
complete, the fees have been received and we have a copy of the certified birth certificate.  The 
registration fee is non-refundable for any reason.   
 
 
Date: ___________________ Signature of Father: ___________________________________________ 
 
Date: ___________________ Signature of Mother: __________________________________________ 


