w, Capo Beach Church
&9 Preschool

www.CBCPreschool.com

Preschool Admission Application New or Current Student?
Summer Session Fall Session

Today’s Date Start Date Registration Fee

Days Requested: Monday Tuesday Wednesday Thursday Friday

Hours Requested: Half Day 9:00-12:30pm Full Day 9:00am-3:00pm

Morning Care 7:30 am —9:00am  After Care 3:00pm — 6:00pm

Email Address for Communication Purposes
Student Information

First Name Middle Last

Students Birthday: Gender M F Home Phone:

Student Lives with: . Mother/Father ___Mother/Stepfather ___ Father/Stepmother ___ Mother___ Father_ _ Other
Any court ordered custody issues must be clearly stated in current court papers, please attach a copy.

Parent Information

Father or Guardian’s Name: Step-Parent (if app.)
Address
Street Address Apt. # City Zip
Home Phone: Cell Phone
Work Phone: E-Mail Address
Mother or Guardian’s Name Step-Parent (if app.)
Address
Street Address Apt. # City Zip
Home Phone: Cell Phone
Work Phone: E-Mail Address
Emergency Contact: Home Phone# Cell Phone #

Ph. (949) 443-1316 Fax. (949) 242-9767
25975 Domingo Ave. Capistrano Beach, CA 92624
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