Peninsula Community Church Preschool Registration Form 2008-2009  Shari Keating, Director
5640 W. Crestridge Road - Rancho Palos Verdes, CA 90275 Phone: 310-377-4391

Child’s Name Date of Birth

Place of Birth Sex: M_F__ Child’s age as of December 2, 2008

Address

City, Zip Home Phone

Family e-malil

Father's Name Work Phone Cell Phone
Employer Position
Mother’'s Name Work Phone Cell Phone
Employer Position

Primary language spoken at home:

Names and ages of siblings

Does your child have a nickname? How did you hear about us?

What church do you attend? [ ] None [ ]PCC [ ] Other

Any allergy or handicap that the school should be aware of?

| want to register my child for the following program:

4 YEAR OLDS 3 YEAR OLDS 2YEAR OLDS

(Age 4 by Dec. 2)

[ ]15-Hr. Program
(9am-2 pm)

[ ]3-Hr. Program
(9 am-12:30 pm)

5-Day
4-Day (TWThF)
3-Day (MW F)

[
[
[
[]2-Day(TTH)

[ S S S [ S—

| understand the $150 registration fee is non-refundable.

Parent’s Signature

(Age 3 by Dec.2)

[ 15-Hr. Program
(9 am-2 pm)

[ ]3-Hr. Program
(9am-12:30 pm)

5-Day
4-Day (TWThF)
3-Day (MW F)

[
[
[
[ ] 2-Day (T Th)

(Age 2 by Sept. 1)

[ ] 3-Day (MW F)
[ ] 2-Day (T Th)
(9 am-12:15 pm)
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Enrollment Fee

Date:

Date

ck #:

Preschool/2007-08 Registration Form



