
 

Name______________________________________________ Nickname_____________________
  Last   First   Middle 

Address_____________________________________________ Date of Birth___________________ 
     Street 

___________________________________________________________________________________ 
  City      County   State       Zip Code 

 

CHILD TO BE ENROLLED 

PLEASE PRINT 

 

FATHER OR GUARDIAN 

Name______________________________________________ _____________________________
  Last   First   Middle   Social Security Number 

Address____________________________________________________________________________ 
     Street 

___________________________________________________________________________________ 
  City      County   State       Zip Code 

Phone Numbers____________________        ____________________        ______________________ 
    Home         Work                       Cell   

___________________________________________________________________________________ 
     E-mail address  

MOTHER OR GUARDIAN 

Name______________________________________________ _____________________________
  Last   First   Middle   Social Security Number 

Address____________________________________________________________________________ 
     Street 

___________________________________________________________________________________ 
  City      County   State       Zip Code 

Phone Numbers____________________        ____________________        ______________________ 
    Home           Work                  Cell   

___________________________________________________________________________________ 
     E-mail address  

PROGRAM 

SESSION 

�  K-1 Program  �  Pre-Kindergarten  �  Preschool 
 

�  5 days �  3 days �  2 days  No exceptions on program day choices 
       MTWRF          MWF                   TR 
 
    Signatures of both parents preferred SIGNATURES 

_______________________________     ________ ______________________________     _________ 
                     Father or Guardian            Date                                 Mother or Guardian                              Date 

Our Web Site:  lolpk.com        Our E-mail address:  lavinegd@aol.com 
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