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Lilliput E.C.C ~18 Grafton Street, Shrewsbury MA 01545 ~ T: 508-842-0430 ~ F: 508-842-1857~ W: www.LilliputSchool.com 
 

Registration Form                                              
 

Date of Admission: ____________ 

                                                                                                            Age at Admission: ____________ 

Child’s Name: ___________________________________________              Date of Birth: ____________ 
 
 

Father/Parent:  Mother/Parent:  

Address: Address: 

Town:                                          Zip code:  Town:                                          Zip code:  

Home phone: Home phone: 

Cell: Cell:  
 
Others in your family/ relationship: __________________________________________________________________________  
 

Fathers/Parent’s  Place of Work Mothers/Parent’s Place of Work 

Name of Business:  Name of Business: 

Address: Address: 

Town:                                          Zip code:  Town:                                          Zip code:  

Work phone: Work phone: 
 

IF PARENTS CANNOT BE CONTACTED, NOTIFY THE FOLLOWING: 

Name:  Name:  

Relationship: Relationship: 

Phone: Phone:  

Address:  Address:  
 
Child’s Physician /Clinic: ___________________________________________________Phone:__________________________ 
 

Child Identifying Information, Required by Department of Early Education and Care 

Eye Color: ___________ Hair Color: ____________ Gender: ___________   Height: ___________   Weight: ___________ 

Race: __________________Identifying Marks: __________________________________________________________________ 
 
 

 1st year Parent Signature: ____________________________________________Date:___________________ 

2nd year Parent Signature: ____________________________________________Date:___________________ 

3rd year Parent Signature: ____________________________________________Date:___________________ 

4th year Parent Signature: ____________________________________________Date:___________________ 

Last Name,                         First Name  


