Discoveryland Christian Preschool
New Student Application

427 Capitola Rd. Ext. Santa Cruz, CA 95062 « (831) 476-9684 - CA License #444410611

Student Information

Full Name: Nickname:

Age: Birthdate: / / Gender:

Primary Residence:

Parent/Guardian Information

Mother/Guardian 1:

Home Phone: Cell Phone:

Home Address:

Email:

Employer: Work Phone:
Father/Guardian 2:

Home Phone: Cell Phone:

Home Address:

Email:

Employer: Work Phone:

Additional Family Information
Siblings/children/Other adults in the home:

Name: Age: Relation:
Name: Age: Relation:
Name: Age: Relation:
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Discoveryland Christian Preschool
New Student Application

427 Capitola Rd. Ext. Santa Cruz, CA 95062 « (831) 476-9684 - CA License #444410611

Milestones and Routines

Bathroom/potty needs:

Sleep/meal habits and routines:

Strengths:

Areas of growth:

Allergies and Special Needs

Allergies:

Dietary Restrictions:
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Discoveryland Christian Preschool
New Student Application

427 Capitola Rd. Ext. Santa Cruz, CA 95062 « (831) 476-9684 - CA License #444410611

Special behavioral/developmental needs:

Available Sessions

Please select your preferred schedule:

** FULL DAY SESSION ** HALF DAY SESSION 2-Year-Old SESSION
(7:30 a.m. - 5:30 p.m.) (7:30 a.m. - 12:30 p.m.) (FLAT RATE)
O 5 days/wk:$1,400 O 5 days/wk: $1,035 O 5 days/wk: $1,500
O 4 days/wk:$1,260 O 4 days/wk: $925 O 4 days/wk: $1,360
O 3 days/wk:$1,120 O 3 days/wk: $755 O 3 days/wk: $1,220
EXTRA DAY: $75 EXTRA DAY: $65 EXTRA DAY:  $100

** Students will be charged the 2 Year Old Session Flat Rate until fully potty-trained.

Registration Fee: $100.00
Paid in advance to secure your child's space. This fee is non-refundable and is paid one time only.

FOR OFFICE USE ONLY:

Application Received: / /

Application Accepted:  / _ /
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