
Shepherd of the Valley Lutheran Church 
23838 Kittridge Street West Hills, CA 91307 

(818) 348-8343 www.sovlc.org 
 

APPLICATION FOR PARENT & ME ENROLLMENT 
 

Shepherd of the Valley Lutheran Church is hosting a Parent & Me class where you will connect with fellow parents 
to build a support system and become part of a community. Join us and build friendships that will last for years 
for you and your child! 

We will be discussing parenting topics each week on child development and behaviors with open dialogue and 
discussion. All parenting styles are respected.  

We believe children learn best through play. Your child will participate in various activities including arts and 
crafts, sensory play, music & movement, circle time, and free play.  

 

Parent & Me Sessions (Please check box) 

The Spring Session enrollment fee of $110 and a copy of child’s immunization records must be submitted with 
enrollment application.  

May 1, 2019 – June 12, 2019 (7 weeks)

 
                                            Ages 18 Months – 3 Years 
                                                   Wednesdays 
                                             9:15 a.m. – 11:30 a.m. 

 

*Younger Siblings are permitted to join the fun! 

 
Child’s Name _____________________________________________________________________________________________  
                                    Last  First                                         Middle 

 Age _____ Birthdate _______________  Male/Female 

Mother ___________________________________________________________________________________________________  
                                    Last  First                                          

 Address ______________________________________________________________________________________________  
 Street City Zip 

 Phone(s)____________________________________________Email_______________________________________________ 

Father ___________________________________________________________________________________________________  
                                    Last  First                                          

 Address ______________________________________________________________________________________________  
 Street City Zip 

  Phone(s) and Email(s) ____________________________________________________________________________________  

 

Emergency Contact name___________________________________________ Phone___________________________________ 

List any allergies (especially food) or medical concerns 

 ________________________________________________________________________________________________________  

 
Parent/Guardian Signature __________________________________________________  Date ___________________________  


