
 
 

 Ph. (949) 443-1316    Fax. (949) 242-9767 

25975 Domingo Ave. Capistrano Beach, CA 92624 

Preschool Admission Application   New or Current Student (please circle) 

Student Information  

First Name _______________________Middle____________________Last_______________________________ 

Student’s Birthday: ______________________  Gender   M  F Home Phone:_______________________ 

Registration for: (please check all that apply)  

Summer Session____ Fall Session____ Angelfish____Starfish____Dolphins____T-K____  

Mom’s Day Out (Friday only) ______ 

Today’s Date_______________  Start Date_________________ Summer Registration Fee $75.00 

Fall Registration Fee  $200.00 

PreK/TK Materials Fee  $50.00 

Mom’s Day Out (Friday Only) 

 Registration Fee  $25.00 

Total Registration Fee $____________ 

Days and Hours Requested Summer Session (Please circle) 

o Monday- Half Day  Full Day  Morning Care  Aftercare 
o Tuesday- Half Day  Full Day  Morning Care  Aftercare 
o Wednesday- Half Day  Full Day  Morning Care  Aftercare 
o Thursday- Half Day  Full Day  Morning Care  Aftercare 
o Friday-  Half Day  Full Day  Morning Care  Aftercare 

Days and Hours Requested Fall Session (Please circle) 

o Monday- Half Day  Full Day  Morning Care  Aftercare 
o Tuesday- Half Day  Full Day  Morning Care  Aftercare 
o Wednesday- Half Day  Full Day  Morning Care  Aftercare 
o Thursday- Half Day  Full Day  Morning Care  Aftercare 
o Friday-  Half Day  Full Day  Morning Care  Aftercare 
o Friday-  Mom’s Day Half Day  Morning Care Not Available Aftercare not available 

(Please see other side) 

 

 



 
 

 Ph. (949) 443-1316    Fax. (949) 242-9767 

25975 Domingo Ave. Capistrano Beach, CA 92624 

Email Address for Communication Purposes________________________________________________ 

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 ________________________________ 

 
Address_____________________________________________________________________________________ 
  Street Address Apt. #                                    City    Zip 
 

Home Phone: _______________________________________ Cell Phone________________________________ 

Work Phone: _______________________________________ E-Mail Address____________________________ 

 

Mother or Guardian’s Name__________________________ Step-Parent _______________________________ 

 
Address____________________________________________________________________________________ 

Street Address Apt. #                                    City    Zip 
 

Home Phone: _______________________________________ Cell Phone________________________________ 

Work Phone: _______________________________________ E-Mail Address_____________________________ 

 

Emergency Contact: ____________________Home Phone# ____________________Cell Phone #_____________ 

 

Registration: I/We agree to pay the Registration Fee as indicated on this Admission Application. 

Registration fees are due upon enrollment and are non-refundable. Registration fees are due at the 

start of each new session (summer and fall). 

Parent Signature _______________________________________________________________ Date ______________________ 

Print Name _________________________________________________________________________________________________ 

Parent Signature _______________________________________________________________ Date ______________________ 

Print Name _________________________________________________________________________________________________ 

Thank you for completing both sides of this Admission Application 

  

 


