
Wee Little Lambs Early Learning Center 
202 West Butler Street, Mt. Holly Springs, PA 17065 

Ph. 717-486-8728  Email: weelittlelambs@gmail.com  

 

           ENROLLMENT for CHILD CARE SERVICES 

TO ENROLL: Please complete the form below and attach a check for the registration fee of $75 for the first child, and $25 

for each additional child. Please make checks payable to: Wee Little Lambs ELC. Return this form and payment to the 

center. Once received, we will reserve your child’s spot and confirm their start date and schedule. All remaining 

paperwork must be submitted at least one week prior to your child’s first day of attendance.   

GETTING ACQUAINTED:  

Name of Child: __________________________________Date of Birth: ________________ Male or Female (circle one) 

Full Address: _______________________________________________________________________________________ 

Mother/Legal Guardian: _____________________________________________________________________________ 

 Full Address: ________________________________________________________________________________ 

 Home Phone: ___________________ Cell Phone: ___________________ Email: ____________________ 

 Workplace: ____________________________________________________  Work Phone: _______________ 

Father/Legal Guardian: _____________________________________________________________________________ 

 Full Address: ________________________________________________________________________________ 

 Home Phone: ___________________ Cell Phone: ___________________ Email: ____________________ 

 Workplace: ____________________________________________________  Work Phone: _______________ 

PREFERRED SCHEDULE: 

Requested Start Date: __________________ Hours of Care Needed (e.g., 8:00am-4:00pm) _____________________ 

Days Attending (check all that apply): ☐ Monday     ☐ Tuesday     ☐ Wednesday     ☐ Thursday     ☐ Friday 

Has your child had previous experience in childcare?        ☐ Yes      ☐ No 

Does your child have an IEP or IFSP? (If yes, request that you provide us with a copy?)        ☐ Yes      ☐ No 

Would you like a “Getting to know you” meeting?        ☐ Yes      ☐ No 

The Center’s Role: To provide loving, developmentally appropriate program that supports your child’s learning and growth.  

The Parent’s Role: I agree to abide by the policies in the Parent Policy Handbook. I release Wee Little Lambs ELC from liability beyond 

its duty of care.  

 

Parent Signature: ______________________________________ Date: _________________________ 

Administrator Signature: _____________________________________ Date: _________________________ 

Office Use:         Reviewed on: ____________________ 
        Reg. Fee paid on: _________________ 
        1st Day to Attend: _________________ 

Wee Little Lambs Early Learning Center does not discriminate on the basis of race, color, religious creed, ancestry, sex, disability, age, 

or national origin (including limited English proficiency). 
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