
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application & Information: 
 

Application for Admission: 
Please print out the following 2 page application. 
Complete the application and mail it to the following address: 

 

Little House Learning Center 
7021 Crider Road  
Suite #206 
Mars Pa, 16046 

 
Acceptance and Registration Procedures: 
We will process the applications based on date received & availability. 
Upon receipt of application, we will send notification regarding acceptance,    

      declined enrollment, or wait pool status. 
Contracts will be sent out at this time. 
Enrollment is secured by completing the form and submitting a  

       non-refundable deposit of $25. 
 
 

If you have any questions or concerns please  
don’t hesitate to contact us at: 724-776-5583 

 
Thank you, 

Jennifer Osterman, Director 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Office Use Only 
 

    Date Received   ____ / ____ / ____ 
          
            Accepted            Declined 
 

Notification Sent   ____ / ____ / ____ 

 

              
           

  
 Application Form  

             
 

__________________________________________________________________     __________________ 
Child’s Name             Last                                  Middle      First          Nickname 
 
Boy   Girl       Birth-date: _____ / _____ / _____          Birthplace: ___________________ 
 
Parent/Guardian Information: 

 Name: _______________________________ 

Relationship to child ____________________ 

Home Address _________________________ 

City, State Zip _________________________ 

Home Phone  ( ____ ) ___________________ 

Cellular Phone ( ____ ) __________________ 

E-Mail _______________________________ 

Occupation ___________________________ 

Employer _____________________________ 

Business Address _______________________ 

City, State, Zip _________________________ 

Business Phone ( ____ ) __________________

Name: _______________________________ 

Relationship to child ____________________ 

Home Address _________________________ 

City, State Zip _________________________ 

Home Phone  ( ____ ) ___________________ 

Cellular Phone ( ____ ) __________________ 

E-Mail _______________________________ 

Occupation ___________________________ 

Employer _____________________________ 

Business Address _______________________ 

City, State, Zip _________________________ 

Business Phone ( ____ ) __________________

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Circle:      Married Divorced     Remarried     Widowed  Other ________________________ 
 
     

               

Applying for enrollment in the following Camps 

o Jump Into Summer  6/1-6/11 

o BUGZ  6/14 – 6/25 

o Wet & Wild  6/28 - 7/9 

o Sports Mania  7/12 – 7/23 

o Slime & Grime  7/26 – 8/6 

o Carnival Capers  8/9 – 8/20 

o End Of Summer BASH!! 8/23 - 9/3 
           

Please List Allergies or 
Special Dietary Needs 

 

 
 
 

  Check only the one that applies: 

o Camp Hours  9am-3:30pm 

o Extended Day  6:30 – 6:30 

 


