
Little Pilgrims Child Application 
 

A separate application is required for each additional child enrolling in Little Pilgrims who is not enrolled in 
Lansing Christian School’s preschool or kindergarten programs.  
 
Child Last Name________________________  First Name________________________ 
 

Name child goes by _____________________  Date of Birth________  Gender  �  Male   �  Female 
 

Days/Times Enrolling in “Little Pilgrims”: 
 MON TUE WED THU FRI     Cost Total 
7:30 am – 3:00 pm  
(days enrolled in LCS preschool) 

     X $15 =  

7:30 am – 6:00 pm  
(days enrolled in LCS preschool) 

     X $25 =  

7:30am – 3:00 pm 
 

     X $28 =  

7:30 am – 6:00 pm 
 

     X $35 =  

Full Time, Mon-Fri, 7:30 am - 6:00 pm = $155 per week. 
 

     $155=  

Weekly Total =  
 

 

 

Describe child’s interests, talents and abilities: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Child is living with: 
�  Mother and Father   �  Father �  Mother �  Mother and Stepfather 
�  Father and Stepmother �  Other (please specify):________________________________  
 
Are  there any custodial concerns? �  Yes    �  No  
If “Yes”, please explain:______________________________________________________________________ 
__________________________________________________________________________________________ 
 

Is the child toilet trained?  �  Yes    �  No 
 

Does the child speak and understand English?   �  Yes    �  No 
 
Tests or Diagnosis 
 
Has your child had any diagnostic, psychological, behavior, or academic testing within the last three years? �  Yes     �  No 
If “yes” please list types of testing and dates tested:_______________________________________________ 
 

Has your child ever been diagnosed with a learning disability or cognitive impairment? �  Yes     �  No 
If “yes” please list any diagnoses:_____________________________________________________________  
 

• Copies of any educational, psychological, medical or behavioral testing completed within the last three years must be 
submitted to LCS with this application. Please note, this application will not be processed until all appropriate documents are 
received. 

• If you have any further information, which may assist us in the guidance of your child at LCS, please indicate on a separate 
sheet of paper and submit with this application.  

• List medical information on the Medical Information/Emergency Permission Release form. 

 


