
Little Lambs Preschool 
1001 Holley Avenue, Saint Paul Park, MN 55071 

Phone: (651) 459-3021 

 

Registration Application 

Applicant Information:         School Year: _________ 

 

Student Name: ________________________________________________________________________ 

    First     Middle    Last  

 

Home Address: ________________________________________________________________________ 

 

 

Date of Birth: _______/________/_______ Place of Birth: ______________________________________     

                          Month Day     Year 

 

 [  ] Female [  ] Male 

 

 

This application must be accompanied by a non-refundable registration fee of $50. Please make 

checks payable to St. Andrews Lutheran Church. 

 

 

 

Parent Information:      Child lives with ____________________ 

 

Parent/Guardian #1: ___________________________________________________________________ 

Relationship to student: _________________________________________________________________ 

Address:______________________________________________________________________________ 

Home Phone: _________________________ Work Phone: __________________________________ 

Cell Phone: _____________________________ E-mail: ________________________________________ 

Employer: ____________________________________________________________________________ 

Employer’s Address: ____________________________________________________________________ 

Employer’s Phone Number: ______________________________________________________________ 

 

 

 



Parent/Guardian #2: ___________________________________________________________________ 

Relationship to student: _________________________________________________________________ 

Address:______________________________________________________________________________ 

Home Phone: ___________________________ Work Phone: __________________________________ 

Cell Phone: _____________________________ E-mail: ________________________________________ 

Employer: ____________________________________________________________________________ 

Employer’s Address: ____________________________________________________________________ 

Employer’s Phone Number: ______________________________________________________________ 

 

Religious Background: 

What is your religious affiliation? __________________________________________________________ 

Are you currently a member of a church?  Yes / No     If yes, what church? _________________________ 

Has your child been baptized?  Yes / No 

 

Emergency Information 

Emergency contact name and relationship: __________________________________________________ 

Phone Number: ______________________ 

 

Your signature below indicates that the information on this enrollment form is complete and accurate. 

 

___________________________________________________          _____________________________ 

Parent Signature              Date 

 
 


