
Lilliput  School • 18 Grafton St. Shrewsbury, MA 01532 • 508-842-0430 • www.lilliputschool.com 

									         Date of Admission
                                                                                             	 Age At Admission

Child’s Name:__________________________________________Date of Birth:___________________ 

Parent’s Name:

Father: ___________________________________________Mother:_____________________________ 

Address:________________________________________	Address:______________________________

Town:___________________________________________Town:________________________________ 

Phone:_________________________________________	 Phone:________________________________

Others in Family / Relationship:
______________________________________________________________________________________ 
Business Address:
Mother:  Name of Business___ ___ ________________________ ___ ____Phone:_________________ 
               Address:___________________________ ___ ____ ___ Hours At Work__________________
Father:  Name of Business____ ___ ____________________________ ___ Phone:_________________ 
              Address:___________________________ ___ ____ ___ Hours At Work:__________________

IF PARENTS CANNOT BE CONTACTED, NOTIFY:
Name:__________________________________________Relationship:___________________________
Address:________________________________________	Phone:________________________________

Name:__________________________________________	Relationship:__________________________
Address:_________________________________________Phone:_______________________________

Child’s Physician / Clinic:___________________________Phone:______________________________

Identifying Information: ( Required by Department of EEC)
Eye color______________________Hair Color________________________Sex___________________
Height_________________________Weight_______________________	___Race__________________
Identifying Marks_______________________________________________

Parent Signature__________________________________	____________Date:_____________________
Parent Signature.2nd year______________________________________Date:_____________________
Parent Signature.3rd year ______________________________________Date:_____________________
Parent Signature.4th year ______________________________________Date:_____________________

Registration Form 


