Little Peoples Early Learning Center
9701 Almeda Genoa Rd
Houston Tx 77075
713-941-1733
PRE-REGISTRATION

Full Name of Child: ___________________________ M__F__ Date of birth:_______________

Address: ____________________________________   Home phone #: ___________________

City: _______________________ State: ______________ Zip Code: ______________________

E-Mail: __________________________________________ Child Potty Trained: Yes___ No___

Full Name of Mother or Guardian: ____________________________ Home #: ______________

Cell #__________________________Work phone #:_____________________

Address: _____________________________________________________________________

Occupation:_________________________Employers Name:___________________________

Business Address: _____________________________________________________________

Working Hours/Days: _______________________ Driver’s License #: ____________________

Full Name of Father or Guardian: __________________________ Home #: ________________

Cell #: ___________________________ Work phone #: _____________________

Address: _____________________________________________________________________

Occupation: ___________________________ Employers Name: ________________________

Business Address: _____________________________________________________________

Working Hours/Days: _______________________ Driver’s License #: _____________________

Parents are:  __Married __Living Together __Divorced __Separated __Widow __Single

Does Your Child have a Brother or Sister Registered in the Center?

Name: _______________________________________ Age: ___________________________

Name: _______________________________________ Age: ___________________________

Are Your Children Enrolled in Another Day Care?  If so, Where?  ________________________

What was the previous Daycare your child attended? __________________________________

_______________________________________     ___________________________________
Signed							Date


