
LITTE FLOCK LEARNING CENTER 
2219-2221 LINCOLN HIGHWAY, CALN, PA 
REGISTRATION FORM   

 

 
 
 

Dear Parents: 
 
Your child cannot start daycare unless 
we receive physical and shot records 
before their start date. 
 
You may have your doctor’s office Fax 

your Childs current physical and shot 
records to us. 
 

Fax No: 
610-383-8875 

Any questions please call 
Phone: 

610-383-8873 



LITTE FLOCK LEARNING CENTER 
2219-2221 LINCOLN HIGHWAY, CALN, PA 
REGISTRATION FORM   

 

 
 
Parent/Guardian Information  Registration Date:  
 
 

 Mother/Guardian   First Name:      M.I.  Last Name:        

Address:               

Occupation:        Home Phone:  (       )        

Employed By:        Office Phone:  (       )        

Work Address:        Work Hours:      Cell Phone:  (     )     

[ ] Custodial Parent (If married, mark both parents)  Email:          

Driver’s License #:       

Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________ 

 

 

 Father/Guardian   First Name:      M.I.  Last Name:        

Address:               

Occupation:        Home Phone:  (       )        

Employed By:        Office Phone:  (       )        

Work Address:        Work Hours:      Cell Phone:  (     )     

[ ] Custodial Parent (If married, mark both parents)  Email:          

Driver’s License #:      

Marital Status:[ ] Married   [ ] Single   [ ] Divorced   [ ] Separated   [ ] Widowed   [ ] Other_____________________ 

 
 

Child Information  
 
First Name:       M.I.  Last Name:        

Name child prefers to be called:       Grade/Class:      

Child’s Address:              

Gender:  [ ] Male   [ ] Female   Date of Birth:   

List any existing medical conditions, medication and/or special attention your child may require? 

              

Allergies:              

Pediatrician’s Name:            Phone:  (       )     

  

Address:               

 
Photographs: May we take and maintain a photo of your child for security purposes?  [ ] Yes   [ ] No 
 
 



LITTE FLOCK LEARNING CENTER 
2219-2221 LINCOLN HIGHWAY, CALN, PA 
REGISTRATION FORM   

 

My typical hours are: 

Sunday  ___________ am/pm to __________ am/pm 

Monday  ___________ am/pm to __________ am/pm 

Tuesday   ___________ am/pm to __________ am/pm 

Wednesday  ___________ am/pm to __________ am/pm 

Thursday  ___________ am/pm to __________ am/pm 

Friday   ___________ am/pm to __________ am/pm 

Saturday ___________ am/pm to __________ am/pm 

Average Weekly Hours: ___________ 
 

Tuition / Payment Information:  
 
Please outline below whom is responsible for payment of tuition and fees. Please fill out if parents are divorced and 
split tuition payment or if tuition payment is the responsibility of an adult other than the parents listed above. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Additional Comments & Information: 
 
Is there is any other information that that would be helpful to our management and teaching staff? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Signature: 
 
Parent’s Signature:            Date:       
 

Thank You! 





Meeting The needs of the children, Little Flock Learning Center is a hands on center. We help introduce children to colors, shapes, and

general academic material thru various methods. our program is focused on social and emotional development of children.

15 HR

Week

X

X



Child and Adult Care Food Program Sponsor:_______________________________ 
Child Enrollment Form (Sample) Center:________________________________ 

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE (SAMPLE) 
This document does not have to be completed for children in Emergency Shelters, Outside School Hours, and/or At-Risk programs.  It is recommended to have new 
CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period.  Review completed enrollment form and enter the 
effective date in lower right hand section. 
PARENTS:  This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your 
child(ren).  Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every 
year thereafter.  This information will help ensure all children receive appropriate meals during their care. 
Please complete all areas to include signing and dating same. 

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 
TIME-IN TIME OUT TIME CHILD ATTENDS 

SCHOOL 

AM PM TIME AM PM TIME LEAVES 
CENTER 

RETURNS 
TO CENTER 

FIRST CHILD   MONDAY 

  TUESDAY 

NAME   WEDNESDAY   Yes   No I work multiple shifts and child(ren) may be in care different days/hours BREAKFAST 

  THURSDAY Other: 

Enrollment Date: Withdrawal  Date:

A.M. SNACK 

BIRTH DATE   FRIDAY LUNCH 

  SATURDAY P.M. SNACK 

AGE   SUNDAY SUPPER 

EVENING SNACK

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 

AM PM TIME AM PM TIME LEAVES 
CENTER 

RETURNS 
TO CENTER 

SECOND CHILD  Same as Above Same Meals as Above 

  MONDAY 

NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours BREAKFAST 

  WEDNESDAY Other:  

Enrollment Date:        Withdrawal Date: 

A.M. SNACK 

BIRTH DATE   THURSDAY LUNCH 

  FRIDAY P.M. SNACK 

AGE   SATURDAY SUPPER 

  SUNDAY EVENING SNACK

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 

AM PM TIME AM PM TIME LEAVES 
CENTER 

RETURNS 
TO CENTER 

THIRD CHILD  Same as Above Same Meals as Above 

  MONDAY 

NAME   TUESDAY   Yes   No I work multiple shifts and child(ren) may be in care different days/hours BREAKFAST 

  WEDNESDAY Other:  

Enrollment Date:        Withdrawal  Date: 

A.M. SNACK 

BIRTH DATE   THURSDAY LUNCH 

  FRIDAY P.M. SNACK 

AGE   SATURDAY SUPPER 

  SUNDAY EVENING SNACK

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 

AM PM TIME AM PM TIME LEAVES 
CENTER 

RETURNS 
TO CENTER 

FOURTH CHILD  Same as Above Same Meals as Above 

  MONDAY 

NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours BREAKFAST 

  WEDNESDAY Other:  

Enrollment Date:         Withdrawal  Date: 

A.M. SNACK 

BIRTH DATE   THURSDAY LUNCH 

  FRIDAY P.M. SNACK 

AGE   SATURDAY SUPPER 

  SUNDAY EVENING SNACK

FULL NAME OF ENROLLED CHILD 
(Include Birth Date/Age 

DAYS OF WEEK IN 
ATTENDANCE 

TIMES CHILD NORMALLY ATTENDS DURING WEEK 

MEALS RECEIVED 

TIME-IN TIME OUT TIME CHILD ATTENDS 
SCHOOL 

 Same Times as Above 

AM PM TIME AM PM TIME LEAVES 
CENTER 

RETURNS 
TO CENTER 

FIFTH CHILD  Same as Above Same Meals as Above 

  MONDAY 

NAME   TUESDAY   Yes    No I work multiple shifts and child(ren) may be in care different days/hours BREAKFAST 

  WEDNESDAY Other:  

Enrollment Date:         Withdrawal  Date: 

A.M. SNACK 

BIRTH DATE   THURSDAY LUNCH 

  FRIDAY P.M. SNACK 

AGE   SATURDAY SUPPER 

  SUNDAY EVENING SNACK

Signature 

   Signature of Parent or Guardian    Date    Telephone Number of Parent or Guardian 

CHILD CARE REPRESENTATIVE USE ONLY:  

      Name of Representative/Signature    Date 

The effective date can be made retroactive back to the first day the child participates in the CACFP as long as it occurs in the same month this form is received. 

Little Flock Learning Center



Child and Adult Care Food Program 
Child Care Center Meal Benefit Income Eligibility Form 

Part 1. All Household Members 

Name of Enrolled Child(ren): 

Names of all household members 
(First, Middle Initial, Last) 

CHECK IF A FOSTER CHILD (THE LEGAL 
RESPONSIBILITY OF A WELFARE AGENCY 
OR COURT) 
* IF ALL CHILDREN LISTED BELOW ARE
FOSTER CHILDREN, SKIP TO PART 5 TO 
SIGN THIS FORM.   

CHECK  
IF NO INCOME 

Part 2. Benefits: If any member of your household received [State SNAP], [FDPIR], or [State TANF cash assistance], 
provide the name and case number for the person who receives benefits. If no one receives these benefits, skip to part 3. 
NAME:_________________________________________________ CASE NUMBER: ___ ___ - ___ ___ ___ ___ ___ ___ ___ 

Part 3. If any child you are applying for is homeless, migrant, or a runaway, check the appropriate box and call [Your center 
director, Homeless Liaison, Migrant Coordinator at Phone #]     Homeless ❑             Migrant ❑               Runaway❑ 

Part 4. Total Household Gross Income—You must tell us how much and how often 

A. Name
(List only household members with
income)

B. Gross income and how often it was received

1. Earnings from work
before deductions

2. Welfare, child support,
alimony

3. Pensions, retirement,
Social Security, SSI, VA
benefits

4. All Other Income

(Example) 
Jane Smith $200/weekly_____ $150/twice a month_ $100/monthly_____ $______/________ 

$______/________ $______/________ $______/________ $______/_______ 

$______/________ $______/________ $______/________ $______/_______ 

$______/________ $______/________ $______/________ $______/_______ 

$______/________ $______/________ $______/________ $______/_______ 

$______/________ $______/________ $______/________ $______/_______ 

Part 5. Signature and Last Four Digits of Social Security Number (Adult must sign) 
An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last 
four digits of his or her Social Security Number or mark the “I do not have a Social Security Number” box. (See 
Privacy Act Statement on the back of this page.) 

I certify that all information on this form is true and that all income is reported. I understand that the center or day care home 
will get Federal funds based on the information I give. I understand that CACFP officials may verify the information. I 
understand that if I purposely give false information, the participant receiving meals may lose the meal benefits, and I may 
be prosecuted. 

Sign Here: _________________________________________    Print Name: ________________________________________ 

Date: ____________________________   

Address: ___________________________________________    Phone Number: _______________________ 

City:_______________________________________________    State: ________________    Zip Code:  ________________ 

Last four digits of Social Security Number:  _* _* _* - _*  _* - __ __ __ __    ❑ I do not have a Social Security Number 



CHILD AND ADULT CARE FOOD PROGRAM 
INFANT ENROLLMENT FORM 

Directions: This enrollment supplement must be completed for all infants in care at the time 
of enrollment to determine responsibility for providing infant formula as part of 
the Child and Adult Care Food Program (CACFP).  Please have the parent sign 
and date two forms.  Send one to your sponsoring organization and keep the other 
as part of the infant’s enrollment file. 

Infant Name:  _____________________________________ Date of Birth:  ________________ 

Home/Center Site:  ______________________________________________________________ 

Home/Center will offer the following iron-fortified formula:  ____________________________ 

PARENT CHOICE:  (Please check one) 

_____ The Center/Home will furnish infant’s formula. 

_____ The Parent will furnish the infant’s formula/breast milk. 

___________________________________________________ 
Indicate Type of Formula or Breast Milk 

If the above type of formula does not meet CACFP requirements, please attach a copy of the 
physician’s medical statement recommending this type of formula. 

Are there any special circumstances or conditions indicated by the infant’s physician? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

As the parent of the above-named child, I understand that I may change my decision regarding 
furnishing infant formula with proper notice. 

____________________________________ ____________________ 
Parent’s Signature Date

____________________________________ ____________________ 
Signature of Center Director/Home Provider  Date 



DAYCARE PHOTO RELEASE FORM 

I, ________________________, the parent of a child/children at ________________________ 

(Hereinafter known as the “Daycare), agree to the following:  

I understand that my child(ren) whose name(s) are listed below may be photographed at the 

Daycare during normal daycare hours, field trips, or activities. I understand that these 

photographs may be used in promoting child care services, either in print or on the Internet.  

The child(ren) are known as: ____________________________________________________. 

With my signature below I grant permission for my child(ren) to be photographed, or their 

images recorded for print or electronic use in promoting the Daycare’s services. I understand 

that it is my responsibility to update this form in the event that I no longer wish to authorize the 

above uses. I agree that this form will remain in effect during the term of my child’s enrollment. I 

understand that there will be no payment for me or my child’s participation in this release.  

Parent/Guardian Signature __________________________ Date ______________________ 

Relationship To Child __________________________ 

Little Flock Learning CenterLittle Flock Learning Center
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