*Ladybug Landing Early Learning Cen’rer*

s

Registration Information

Child's Name Nickname
Address

Street City Zip
Home Phone/Cell Phone/Pager
Birthdate Birthplace Sex
Father or Guardian's Name Living: Yes No
Address

Street City Zip
SS# Does this person have legal custody?
Father or Guardian's Employment
Telephone number at work Email
Mother or Guardian's Name Living: Yes No
Address

Street City Zip
SS# Does this person have legal custody?
Mother or Guardian's Employment
Telephone number at work Email
Child lives with: (checkone) ~ Both parents Mother Father Legal Guardian
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