
 

ST. AGNES LAMBS PROGRAM 
CHILD ENROLLMENT FORM 

 

STUDENT(S) NAME:        Grade:    

 

STUDENT(S) NAME:      Grade:     

 

STUDENT(S) NAME:      Grade:     

 

Mother’s Last Name     Mother’s First Name 

 

 

Phone Number:       Email:         

 

 

Father’s Last Name     Father’s First Name 

 

 

Phone Number ________________    Email        


