
 

Little Lambs at Christ Church Cranbrook 

470 Church Rd. 

Bloomfield Hills, MI 48304 

(248) 644-5210 x40 

 

Enrollment Application 
Please type or print 

 

Name of Applicant __________________________________________________ 
   Last    First   Middle 

Home Address _____________________________________________________ 

    _____________________________________________________ 

 
Home Phone _________________________ Cell______________________ 

 

Date of Birth__________________________ Boy ____ Girl _____ 

 

Parent Information 

 

Fathers Full Name     Mothers Full Name 

__________________________________  __________________________________ 

Home Address (if different from Applicant)  Home Address (if different from Applicant) 

_____________________________________  _____________________________________ 

_____________________________________  _____________________________________ 

e-mail _______________________________  e-mail________________________________ 

Employer____________________________  Employer_____________________________ 

Type of Business ______________________  Type of Business_______________________ 

Business Phone________________________  Business Phone________________________ 

 

Person Financially Responsible ________________________________________________________ 

Address for Billing (if different from applicant) ___________________________________________ 

 

Applicant’s Siblings 

 

Name     Age   Current School 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

4. ______________________________________________________________________________ 

 

Has your family been enrolled at Little Lambs before?  ________Yes _______No  If yes, explain: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



How did you learn about Little Lambs at CCC? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If referred, please state referring family __________________________________________________ 

 

What Program are you interested in enrolling?  _______Full Days  _________Half Days 

  Please circle days:   Monday Tuesday   Wednesday  Thursday   Friday    ALL 

 

Desired Start Date______________________________________________________ 

 

Please tell us about your family life so that we may get to know you and your child better.  Please 

use another sheet if needed. 

1. What are the most important qualities you’re looking for in an Early Childhood Education center? 

 

 

 

2.  Why do you want your child to attend Little Lambs at CCC? 

 

 

 

 

3.  Are there extenuating circumstances which might affect your child’s success at Little Lambs? 

 

 

 

 

4.  What activities do you enjoy participating in as a family? 

 

 

 

 

5.  What would you like to tell us about your child so that we know him or her better? 

 

 

 

 

Religion ___________________________   Parish or Place of Worship _________________________ 

 

 

 
Signatures 

 

Parent Signature ________________________________________________  Date __________________ 

 

Director Signature _______________________________________________  

Date Received   _________________ Admission Accepted _______________ 

 

 
Little Lambs at CCC welcomes any child of race, color, national, ethnic, or religious origin.   We provide Early 

Childhood Education and Care within an Episcopal-based setting and curriculum. 


