
Little Lamb Learners 
2026-2027 Registration Application 

 
 

Our nonrefundable, annual registration fee is $100 for new students and $50 for current or returning students.  
Please submit the fee and this completed form to register.  
September’s tuition is due by August 1st.  
If these fees are not received by the above date, your child may lose their spot to a child on the waiting list.  
 

Forms can be mailed or submitted in person to:  Little Lamb Learners 135 Quarry Road Alburtis, PA 18011 
 
 

Please check your preferred class – Classes subject to change based on enrollment. 
 

 
 

 
  
 

 
 
 
  
 
 
 
 
Please check your preferred day(s) – Days determined based on enrollment. 
 
 
 
 
 
 
 
 
 

 
Please complete the following information (please print) 
 
Child’s Name______________________________________________ Nickname_______________________ 

Boy/Girl_________________   Date of Birth_____________________________________________________ 

Home Address_____________________________________________________________________________ 

Home Phone #_____________________________________________________________________________ 

Sibling names and ages______________________________________________________________________ 

School District_____________________________________________________________________________ 

Primary Email Address_______________________________________________________________________ 

           Preschool Class - 2 Days 
           Tuesday and Thursday  
           9:30 am – 12:30 pm 
 
Children ages 2.7 years to almost 4  
$1,575 /year or 9 monthly payments of $175 

 
          3 Days adds Wednesday to the above 

           9:30 am – 12:30 pm 
$1,935 /year or 9 monthly payments of $215 

 

          Pre-K Class – 4 Days 

           Monday – Thursday 
           9:30 am – 12:30 pm 
 
Children ages 4+ by 9/1/26 
$2,250/year or 9 monthly payments of $250 

 

 

 

 

Stay-The-Day 12:30 – 2:30 pm                                  All students should bring a packed lunch. 

 
Tuesday only                           Thursday only   Tuesday and Thursday 

 $75/monthly                  $75/monthly   $125/monthly 
 

  
     

 

   



 

 
 
Parent/Guardian Information                  Parent/Guardian Information 
 
Name_____________________________________   __________________________________ 
 
Cell Phone #________________________________  ___________________________________ 

Employer__________________________________              ___________________________________ 

Work Phone________________________________  ___________________________________ 

Email_____________________________________               ___________________________________ 

What is the primary language spoken at home? ________________________________________________ 

Has your child ever received services for speech, behavior, learning support, etc.?    YES         NO 

If yes, please list__________________________________________________________________________ 

Are those services ongoing and would you like them continued at school? ___________________________ 

How did you hear about Little Lamb Learners? _________________________________________________  

Is either parent a member of The Church of the Good Shepherd? __________________________________ 

Would you like more information about the Church? ____________________________________________ 

 
Parent/Guardian Name     ___________________________________________      Date_________________ 

Parent/Guardian Signature____________________________________________   Date_________________ 

 

Parent/Guardian Name     ___________________________________________      Date_________________ 

Parent/Guardian Signature____________________________________________   Date_________________ 

All families will receive the following forms and are required to read, complete and sign. These forms will be given out at 
our Meet the Teacher event prior to the first day of school. Forms with an asterisk (*) must be returned before the first 
day of school. 
 
*Emergency Card  
  Emergency Evacuation Procedures Form  
  Media Participation Form  
  Health & Wellness Form  
  Physical Form (completed by doctor) 
*Family Handbook Agreement  
  2026-2027 Calendar  
 
 
For Staff Use Only 
Date Received               _____        Registration paid     _(Y/N)__ Check #           _______  



 


