
 

 

Please return 

registration form to the 

Trinity Youth Services 

building, or call 847-

546-1044. 

Little Lambs Preschool  

Registration Form 
25519 W. Hwy 134  Ste B. 

Ingleside, IL  60041 

847-546-1044 

Email tys1044@sbcglobal.net 

 

 
Child’s Name: ___________________________________ Sex: ________ Birth Date: ____________________ 

 

Home Address: ___________________________________ City: ____________ State: ______ Zip: _________ 

 

Home Phone Number: ______________________________________________________ 

 

Mother’s Name: ________________________________________ Marital Status: _______________________ 

 

Home Address (if different from above: _________________________________________________________ 

 

Cell Phone Number: __________________________________________ 

 

Mother’s Working Hours: ___________________________ Work Phone: ______________________________ 

 

Place of Employment: ___________________________________ City: ___________________ State: _______ 

 

Father’s Name: ________________________________________ Marital Status: _______________________ 

 

Home Address (if different from above: _________________________________________________________ 

 

Cell Phone Number: __________________________________________ 

 

Father’s Working Hours: ___________________________ Work Phone: ______________________________ 

 

Place of Employment: ___________________________________ City: ___________________ State: _______ 

 

 

Church Affiliation (optional): _________________________________________________________________ 

 

Please tell us anything about you that you feel would be important for us to know about your child:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please list any special interests or abilities you, the parents and guardians, have that might be useful in the 

classroom (i.e. hobbies, talents, job, interests…) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Siblings (Names and Ages): ___________________________________________________________________ 

__________________________________________________________________________________________ 

 

Pets (Names and Types): _____________________________________________________________________ 

__________________________________________________________________________________________ 

Things that comfort child: ____________________________________________________________________ 

 

Things that scare child: ______________________________________________________________________ 

 

Cultural habits/home issues that may affect the child’s behavior: ______________________________________ 

__________________________________________________________________________________________ 

 

Has child had group experiences? __________ 

Where? ___________________________________________________________________________________ 

 

Who will care for child when he/she is sick? 

 1) _________________________________________________________________________________ 
  Name    Address    Phone #   Relationship 

 2) _________________________________________________________________________________ 
  Name    Address    Phone #   Relationship 

 3) _________________________________________________________________________________ 
  Name    Address    Phone #   Relationship 

 

 Note:  We must have at least 3 contacts, other than parents, whom we can call if parents cannot be reached.  Contacts must 

 live within 10 minutes from school and be available to transport the child.   

 

I give consent for my child to be released to and transported by the above people in my absence. 

 

I understand that children will attend a regular chapel service at which Bible stories and Christian songs are a 

regular part of the program.  Table grace is also said daily prior to snack time. 

 

 

 

Legal Guardian Signature: _________________________________________  Date: _____________________ 
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