
Lunch and Learn Registration Form 
Please PRINT all answers legibly. This information is critical for communication. 

 

Where does your child currently attend preschool? ________________________________________________ 

 

Child’s Full Name ___________________________________________  Nickname _______________________ 

 

Male _______   Female _______ Child’s Date of Birth ________________________________ 

 

Home/Mailing Address _______________________________________________________________________ 

                                                 # and Street  Town and State        Zip Code 

 

Primary Email Address _________________________________________________________ 

Mother’s Cell Phone with Area Code ______________________________________________ 

Father’s Cell Phone with Area Code _______________________________________________ 

 

Mother’s Name ________________________________  Place of Employment __________________________ 

Occupation ___________________________________  Work Phone Number __________________________ 

 

Father’s Name _________________________________  Place of Employment _________________________ 

Occupation ___________________________________   Work Phone Number _________________________ 

 

Do both parents live with the child? _______ 

If not, which parent is the primary contact person for the preschool? _____________________________ 

 

Please provide 2 names and phone numbers for EMERGENCIES: (other than parents) 

Name __________________________  Phone with area code ___________________  Relation ____________ 

Name __________________________  Phone with area code ___________________  Relation ____________ 

 

Please provide 2 names and phone number for Approved People to Pick Up Your Child: (other than parents) 

Name ________________________  Phone with area code ___________________  Relation ______________ 

Name ________________________  Phone with area code ___________________  Relation ______________ 


