Application for Admission

LADERA COMMUNITY CHURCH PRESCHOOL

3300 Alpine Road, Portola Valley, CA 94028

(650) 854-0295 ~ www.laderapreschool.org
Applying for School Year: ____________________   $75 Application Fee (due with application)*: _______

Please check if applicable:

	· Church member
	· Church or preschool

   staff
	· Siblings currently attending

      LCCP
	· Alumni family


Program Options:

If you are enrolling in our 4s program and requesting a MWF and T/Th class (5-days a week program), please indicate this by checking the “MWF and T/TH” box and placing a “1” next to the 4s program that is your first choice.

	2s Program

(must be 2 yrs old by September 1)
	_____ T/Th  8:45 – 11:15 a.m.

	3s Program

(must be 3 yrs old by December 1)
	_____ MWF 9:00 – 12:00 p.m.

	4s Program

(must be 4 yrs old by November 1)
	_____ MWF 8:45 – 11:45 a.m.

_____ T/Th 9:00 a.m. – 1:00 p.m.

· MWF and T/TH (5 days a week option)

	Young 5s Program

(must be Kindergarten-eligible and have completed a 4s Pre-K program)
	_____ M-Th 9:00 a.m. – 1:00 p.m.

            (+ Field Trip Fridays once a month)


Name of child: _______________________________________ Gender: ____ Birth date:___________



 Last
   
                 
  First
                                  M.I.
Parent #1 Name: ________________________________ Email: _______________________________ 

Parent #2 Name: ________________________________ Email: _______________________________

Home Address: _________________________________ Home Phone: _________________________

              _________________________________ Cell Phone: ___________________________

   Occupation:



Employer:



Telephone:

Parent #1: __________________________
___________________________
_________________

Parent #2: __________________________
___________________________
_________________

Siblings:

	Name
	Gender
	Birth date
	If alumni, LCCP classes attended

	
	
	
	

	
	
	
	

	
	
	
	


Does your child have any special needs?  _________________________________________________

Are you enrolling more than one child in LCC Preschool? ______________  (Please use separate form)

Where did you hear about LCC Preschool? ________________________________________________

Please attach a letter if you are requesting scholarship assistance, or if you have any special family circumstances you would like taken into consideration.

Parent Signature: _______________________________________

  Date: _________________
Rev 1/11/11
*Note: Fees subject to change without notice


