Cornerstone Christiah Preschool|
208 Fig Tree Road, Chowchilla, CA 93610
Office 559-665-1182 / FAX 559-665-2949
E-Mail cindy@ccchowchilla.com

Lic# 203808503

APPLICATION FOR ENROLLMENT
Applying for (Class) For School Year 20 -20

Student Information

Student Name (Last, First) Sex: M/ F

Preferred Name

Birthday: / / Age:
Home Address:

Street City State Zip
Child Lives With: Both Parents Mother Father Other

Please provide all information different from that of your child.

Family Information

FATHER/ Authorized Adult MOTHER/Authorized Adult
List all siblings and their ages.
Name
Home Address
City / State / Zip
( ) Home Phone ( )
( ) Cell Phone ( )
( ) Work Phone ( )
Email Address
Does your child have any known disabilities (physical, emotional, academic, etc.)? Yes ~ No
Is your child taking any medication? Yes  No _ Ifyes list medications:

List language(s) spoken at home:
Is there anything else we should know regarding your child?

All applications are subject to approval and class placement is not guaranteed. A non-refundable registration fee is due at the
time of registration in August. Enrollment acceptance is subject to the enrollment procedures. Student applications will not be
accepted if outstanding fees remain payable from previous program years and future class placement will not be reserved un-
less such balances are paid in full.

I/We grant authority to Cornerstone Christian Preschool to Verify the information provided above. My signature certifies
the accuracy of the information provided and testifies to my acceptance of the clauses above.

Signature of parent or legal guardian: Date:

Print Name




