ANTELOPE CHRISTIAN ACADEMY PRESCHOOL
4533 Antelope Road ¢ Antelope, CA 95843  (916) 722-6169

2009 — 2010 ENROLLMENT APPLICATION

STUDENT’S Full Legal Name

[0 Male [] Female

Last
Nick Name (or preferred)

First Middle

Home Phone Birth Date Age

Home Address

Street

City Zip

[0 FATHER [] Step [] Guardian Name

Living W/Child ] Yes [] No

(if different than student)

Address
Occupation Employer SSN
Email Address Daytime Phone Cell Phone

[0 MOTHER [] Step [] Guardian Name

Living W/ Child [] Yes [] No

(if different than student)

Address
Occupation Employer SSN
Email Address Daytime Phone Cell Phone

If divorced, name of person who has custody

Court Order [] Yes [] No

BILLING INFORMATION:

Name, Address, Phone Number (if different than home address)

Name/age of other CHILDREN LIVING IN THE HOME:

CHURCH AFFILIATION: Name of Church Your Family Attends:

Pastor Phone

I/We attend church.... [] Weekly [] Occasionally

Are you a member? [] Yes [] No
Are you a Christian? []Yes []No ([]Father []Step []JGuardian) []JYes [JNo ([]Mother []Step [] Guardian)

PREVIOUS SCHOOLS ATTENDED:

School Name Address (city, state, zip)

Phone

Child’s Birthplace Ethnicity Background

Enrolling child for preschool program: [M [T OW OTH OF

Arrival Time Departure Time

By my initial here,

First Day of Attendance

[0 Morning Program [] Full Day Program

, I clearly understand that the $125.00 registration fee is non-refundable.

Office Use Only:
Enrollment Fee Paid: Date: [] Cash [] Check No.

Class enrolled in: []2°s/3’s  []3’s/4’s [] PreK-1 []PreK-2




