
$25 Non‐Refundable Fee*                                                                                                             
Coa ol

525 Earle Lan h, CA 90278
st Christian Scho
e, Redondo Beac
ሺ310ሻ 798‐5181 

 

 
Preliminary Application for Preschool 

ሺNote: This application ntee enro does not
‐Please Prin

 guara
t‐

llment.ሻ 

Child’s Name:  Sex: Date of Birth:

Address: 

City:  State: Z : Phone: ip

Request of  ck desired d ed Start Date:   Days: ሺche aysሻ Desir
  2 Full ሺT
 

2 Half ሺT

/Thሻ    3 Full ሺMWFሻ      5 Full ሺM‐Fሻ

/Thሻ    3 Half ሺMWFሻ       Half ሺM‐Fሻ  5
Mother’s Name: 
Address:  Work Phone: 
Place of Employment:  Hours of Work: 
 
Father’s Name: 
Address:  Work Phone: 
Place of Employment  Hours of Work: 
 
Child’s Health History: 
 
 
Is Child Potty Trained?       Yes     No
Does Child Have Sibling at Coast Christian School?        Yes      No
 

Parent Signature:  Date: 
‐Office Use Onl  y‐

_______ Received By: ________________________ Date: _________________       Start Date:_______

$25 Non‐Refundable Fee:   Cash     Check #____________                 Classroom:

*Applied to registration at the time of child’s start date.  Student will be kept on active wait list for one year.
Revised 1/
Preschool 
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