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BAY LEAF BAPTIST CHURCH 
LITTLE LAMBS KINDERGARTEN  

ENROLLMENT APPLICATION 
2010-2011 

 
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, $410 registration fee, $410 May 2010 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: __________________________________________ 


