
Please print using a ballpoint ink pen
____________________________________________________________________________

Student’s Legal Name

Last:______________________________First:____________________ Middle:____________

Birth Date:______ Birth Place:____________ Child’s age as of Sept. 1:____ __Male  __Female

Mailing Address:_________________________ City:_______________ Zip Code:__________

Physical Address: _______________________  City:_______________ Zip Code:__________

Primary Phone:_____________________ Secondary Phone:________________

Email Address:___________________________________

Parent/Guardian Information:
____________________________________________________________________________

With whom does the student live with?___________________________ Relationship:________

*If student lives with anyone other than the legal mother or father, a copy of the custodial award must be given within 30
days of enrollment or the student will be withdrawn.

Legal Parent’s Name:____________________________________ Phone:________________

Email address:_________________________________ Work Phone:____________________

Legal Parent’s Name:____________________________________ Phone:________________

Email address:_________________________________ Work Phone:____________________

Other Legal Guardian’s Name:____________________________ Relationship:___________

Mailing Address:_________________________________________ Phone:________________

Emergency Contact:____________________Relationship:_____________ Phone:_________

Emergency Contact:____________________Relationship:_____________ Phone:_________
(If no one above is available for an emergency contact)

I certify that I am the legal guardian of this child and the information provided is true and correct.

Parent/Guardian Signature:_____________________________ Date:____________________
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Parent:  Please read and initial beside each statement below.

_____ I understand that that tuition is due upon enrollment and by the 5th of each month

thereafter, late fees will be charged.

_____ I understand that there is no refund or credit for absences, school breaks, or vacations.

_____ I understand that additional fees may apply if I am excessively late in picking up my

child/ren.

_____I hereby grant my permission for my child’s photograph to be taken at Little Wonders

Preschool and used for publicity.  Publicity includes but is not limited to brochures, social

media, and news releases.

_____ I pledge to drop off my child/ren according to selected program hours.

_____ I pledge to pick up my child/ren promptly according to selected program hours.

Acknowledgement and Receipt of Little Wonders Parent Handbook

I acknowledge that I have received a copy of the Little Wonders Parent Handbook.  I understand

that it contains important information on policies and procedures.  I realize this handbook is not

intended to cover every situation which may arise but is simply a general guide to refer to.

I understand that it is my responsibility to familiarize myself with the information.  I understand

and acknowledge that Little Wonders Preschool LLC may change, add, or delete any policies

and provisions in this handbook as it sees  in its sole judgement and discretion.

I have read the Little Wonders’ Parent Handbook. I have read and understand the policies and

procedures described in the Parent Handbook, and I agree to abide by them.

Student’s Name:_______________________________________________

Parent’s Printed Name:__________________________________________

Parent’s Signature:_____________________________________________
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