
 Little Learners 
Registration Form  

Website -  www.llearnerspreschool.com  
Email - llearnersoffice@gmail.com 

 
Child’s Name:  __________________ __________________ __________________ 
                          Last     First    Middle 

 

Date of Birth: __________________         Age prior to Sept 1st, 2019 ___________ 
   MO/DA/YYYY 

 

Address:   ________________________________________________________ 
   Street 

 

        _______________________     ____________ _____________ 
   City          State   Zip Code 
 
 

Phone Number: ________________________ __________________________ 
   Primary     Secondary  
          

Email Address: ___________________________ _____________________________ 
   Primary     Secondary 

 

Allergies:  _________________  Referred by: ____________________________ 

 
Mother’s Name-Legal Guardian    Father’s Name-Legal Guardian 

 
________________________________  _________________________________ 

 

Programs (Please make 1st choice and 2nd choice): 

 
2 year old classes   (Tues/Thur 9:00-12:00)     $300 per month 
 

    (Mon/Wed 9:00-12:00) limited space   $300 per month 
   

3 year old classes (Mon/Wed/Fri 9:00-12:00)     $300 per month 
     
    (Tues/Thur 9:00-12:00)     $250 per month 

 
    (Tues/Thur 9:00-3:00)     $350 per month 

 
4 year old classes  (Mon/Wed/Thur 12:30-3:30)    $300 per month 

 
    Kindergarten Prep (Mon/Wed 9:00-3:00 Fri 9:00-12:00)   $450 per month 
        
 

 + Lunch Bunch   (Mon/Wed or Tues/Thurs 12:00-1:00)    $50 per month 
 

Sibling Discount    $25 per child 

          
Please mail this form to: 

Little Learners 
PO BOX 31 

Tracy’s Landing, MD 20779-0031 
Please include the $100.00 registration fee with this form to secure a spot. 

The registration fee is non-refundable.  Please make checks payable to  
“Little Learners”.  Thank you! 

Office Use: 

Paid        Date: 

Chk/Cash ________ 

Amount $ 

http://www.llearnerspreschool.com/
mailto:llearnersoffice@gmail.com

