
	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
MARY’S LITTLE LAMBS CHILD ENROLLMENT RECORD	
  

	
  	
   	
  	
  

Child’s	
  Name	
   	
  	
  

Gender	
   	
  	
  

Birthday	
   	
  	
  

Home	
  Phone	
   	
  	
  

Home	
  Address	
   	
  	
  

Basic	
  Information	
   	
  	
  

	
  	
   	
  	
  

Mother/Guardian’s	
  Name	
   	
  	
  

Home	
  Phone	
   	
  	
   Cell	
  Phone	
   	
  	
  

E-­‐mail	
  Address:	
   	
  	
  

Address	
   	
  	
  

Employer	
  	
   	
  	
   Working	
  hours:	
   	
  	
  

Employer	
  Address	
  	
   	
  	
  

Business	
  Phone	
  	
   	
  	
  

	
  	
   	
  	
  

Father/Guardian’s	
  Name	
   	
  	
  

Home	
  Phone	
   	
  	
   Cell	
  Phone	
   	
  	
  

E-­‐mail	
  Address:	
   	
  	
  

Address	
   	
  	
  

Employer	
  	
   	
  	
   Working	
  hours:	
   	
  	
  

Employer	
  Address	
   	
  	
  

Business	
  Phone	
  	
   	
  	
  

	
  	
   	
  	
  

Child’s	
  First	
  day	
  of	
  care	
   	
  	
  

Special	
  instructions:	
  	
   	
  	
  


