
(218) 591-5262     802 Maple Grove Road, Duluth MN 55811     www.duluth-lutheran.com     director@dulutheran.org 

Student Information 

First Name_________________ Middle Name___________ Last Name__________________ 

Male / Female (circle one)     Birth Date______________ Allergies_____________________ 

Address____________________________________________ City_____________________ 

State______________ Zip Code_________________ Phone__________________________ 

Email_______________________________ Church/Religious Affiliation_________________ 

Please circle: 

Date of enrollment/First day (fill in)__________________________________ 

Lunch Program:  Yes or No  (please circle) Extra monthly cost 

 

Note:  A $250 enrollment fee is due upon registration.  Of this fee, $200 goes toward first 
months tuition and $50 is a non-refundable registration fee.  This fee must be paid in order to 

be considered enrolled in Little Lambs.  Please return to:  
Little Lambs Learning Center  

802 Maple Grove Rd 

Duluth, MN  55811 

 

 

**Rates starting June 2017 2 Days/Week 3 Days/Week 5 Days/Week 

Preschool  Half Days 

8:30 am-11:30 am 

$120/month 

Tuesday/Thursday 

$160/month 

Mon/Wed/Fri 

 

Preschool Full Days 

7:30 am-5:30 pm 

$300/month 

Tuesday/Thursday 

$450/month 

Mon/Wed/Fri 

$720/month 

Toddler 

7:30 am-5:30 pm 

$330/month 

Tuesday/Thursday 

$490/month 

Mon/Wed/Fri 

$790/month 

Office Use Only 

 Pre-registration Fee ($50/student)  

 Date Paid_________________________ 



Parent Information 

Father______________________ Cell #__________________ Work #___________________ 

Address________________________________________ Occupation___________________ 

 

Mother_______________________ Cell #________________ Work #___________________ 

Address________________________________________ Occupation___________________ 

 

Emergency Contact Persons   

(other than parents/guardians) 

Name________________________________________ Relationship_____________________ 

Phone__________________ Address______________________________________________ 

 

Name________________________________________ Relationship_____________________ 

Phone__________________ Address______________________________________________ 

 

Alternate Authorized Pick up Persons 

Name________________________________________ Relationship_____________________ 

Phone__________________ Address______________________________________________ 

 

Name________________________________________ Relationship_____________________ 

Phone__________________ Address______________________________________________ 

 

 

Parent/Guardian Signature____________________________________________________ 

 

Student_________________________________________ 


