
Little Lambs Preschool/Daycare 
2010-11 Registration Form 

 
Good Shepherd Lutheran Church 
3405 SW Alice Street 
Portland, OR  97219 
Telephone: (503) 244-4558 
Fax:  (503) 244-1396 
 
M. Shirley Schwartz, Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Office Use Only 
Date of Registration:     _____ 

Attendance:  FD  HD  PS    Days :   M  T  W  Th  F 
 

Registration Fee Pd. ____  Material Fee Pd. _____ 
 

Tuition Amt $__________   Discount $__________ 

 
Child’s name ______________________________________  (Nickname) _________________________ 
             (first)                 (mi)                  (last)  
 

DOB  _________________       Sex _______         Phone # ___________________________ 
 

Address: ________________________________ _______________   ______   _________ 
             (number & street)                        (apt)                                     (city )           (st)       (zip)  
 

Previous School experience:         
 

Name of School: _________________________ How Long? ________ Hours per day or week: _________ 

Parent/         Parent/ 
Guardian’s Name ______________________   Guardian’s Name___________________________ 
 

Address __________________________________    Address ___________________________________ 
            (if diff. from child)  

City _______________ State ___ Zip ______   City _______________ State ___ Zip _______  
 

Phone (H)_____________(C)_____________   Phone (H)_____________(C)_____________ 
 

Email address _________________________   Email address _________________________ 
 

Occupation ___________________________   Occupation ___________________________ 
 

Work Phone ______________________________   Work Phone ______________________________
   

Siblings: 
Name __________________________________________ DOB  ____________ School_______________ 
 

Name __________________________________________ DOB  ____________ School_______________ 
 

Name __________________________________________ DOB  ____________ School_______________ 
 
Other Persons Living in Household (excluding those listed above): 
 

Name ______________________________________ Relation to Student ___________________________ 
 

Name ______________________________________ Relation to Student ___________________________ 
 
 
Person responsible for payment  _________________________________________________________ 



 EMERGENCY CONTACTS 
In the event of an emergency, if the parent/guardian(s) cannot be reached, we will contact the 
following person(s): 
 
Contact Name (#1) __________________ Phone ___________Relationship ______________
       
Contact Name (#2) __________________ Phone ___________Relationship ______________ 
 
Out of State Contact__________________ Phone ___________Relationship ______________ 
 
Unless Specified, all persons listed above will be authorized to pick up student. 
 

Additional authorized persons to pick up child: ______________________________________
        

CHURCH EXPERIENCE 
 

Attendance:    regularly sometimes never  
 

Would like more information about Good Shepherd Lutheran Church?   Y      N  
 

Name of church (if attending) ____________________________________________________________ 
 

Is Student Baptized?  Dedicated? 

MEDICAL INFORMATION 
 
Doctor’s Name ___________________________________ Phone ____________________________ 
 

Dentist’s Name _____________________________ Phone ________________________ 
 

Insurance Co. ___________________________________  Group/Policy # ________________________ 
 

Allergies ________________________________________________________________________________ 
 

Adverse reactions to medication __________________________________________________ 
 

Medication Regularly Taken _____________________________________________________ 
 

Permission for emergency care:  Yes        No      
 

Important medical history (continue on separate sheet if necessary) 
 

________________________________________________________________________________________   
 

________________________________________________________________________________________ 
 

IMMUNIZATION RECORDS REQUIRED AT TIME OF REGISTRATION 

Parent/Guardian’s Signature      __   Date  _________________ 
 
Parent/Guardian’s Signature       __  Date ___ ___________ 
 

Little Lambs has my permission to: 
___ Include my family’s name, address and phone number in a directory published for the preschool/daycare families. 
___ Post photos of my child on the church/preschool website 

       Sign here      ___  
 

Little Lambs School does not discriminate on the basis of race, color, sex, and national/ethnic origin. 


