
Little Lambs Daycare Inc.
Application for Care

www.littlelambsonline.com (215) 661-1300

Date_____________

Child(ren)’s Name________________________Birth Date_______________________

Parents Name__________________________________________________________

Address_______________________________________________________________

Phone Number__________________________________________________________

Email____________________________Confirm Email__________________________

Days of the week contracted for care________________________________________

Start Date______________

Special Concerns_______________________________________________________

Office Use Only

Registration Paid____              Escrow Paid____


