
1485 North Los Robles Avenue. Pasadena, CA 91104 . (626) 791-1277 . (626) 398-9815 [FAX]

APPLICATION FOR ADMITTANCE
(To be completed in full)

Please note: There is a $40 nonrefundable application fee for all new applicants which should accompany this application. The
application will be processed as soon as the fee is paid. In applying for preschool your child must meet the birthdate requirement of
being two years ol prior to September 1st of the year of admittance.

APPLICATION STATEMENT

I hereby make application for my child________________________________________________________________________________________
First Name Last

to PASADENA CHRISTIAN PRESCHOOL beginning____________________________________________________________________________
Month Year

PUPIL INFORMATION
Birthdate ____________________________ Sex __________ Birthplace___________________________________________________________

Month, Day, Year City State

MAILING INFORMATION

Please indicate here the person or persons (parent or guardian) with whom the business or educational officials of the school should communicate in relation to this
enrollment.

_______________________________________________________________________________________________________________________________________
Name(s)

______________________________________________________________________________________________________________________
Address City Zip

_____________________________________________
Phone

____________________________________________________________________ _____________________________________________________________
Signature of Mother Signature of Father

_______________________________________________________________________________ _______________________________________________________________________

Signature of Legal Guardian (if applicable) Date of Application

Series 1 Rev. 10/04



FAMILY INFORMATION

FATHER'S _____________________________________________________________________________________________
First Name Last Name

Home Address_______________________________________________________________________________________________________________________
Number Street City Zip

Occupation ___________________________________________________________________________________________________________

Place of Employment____________________________________________________________________________________________________

Home Phone ______________________________________________________________    Business Phone__________________________________________

E-Mail __________________________________________ Cell Phone (      ) ______________________________________________

MOTHER  _______________________________________________________________________________________________
First Name Last

Home Address________________________________________________________________________________________________________________________
Number Street City Zip

Occupation ___________________________________________________________________________________________________________

Place of Employment____________________________________________________________________________________________________

Home Phone ______________________________________________________________Business Phone_____________________________________________

E-Mail __________________________________________   Cell Phone (      ) _______________________________________________

Marital Status  Single            Married             Separated             Divorced             Widow/Widower

LEGAL GUARDIAN'S NAME  ____________________________________________________________________________________________
First Name Last

Occupation ____________________________________________________________________________________________________________

Place of Employment  _______________________________________________________ ____________________________________________

Business Address____________________________________________________________________________________________________________________

Names and relationship of adults in family group in which the child makes his/her home:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Relationship between the child and parent with whom he does not make his/her home: (if applicable)

______________________________________________________________________________________________________________________________________

BROTHERS AND SISTERS (list below)

Name Birthdate Gender School Presently Attending

__________________________________________ __________ _______ ____________________________________

__________________________________________ __________ ________ ____________________________________

__________________________________________ __________ ________                 ____________________________________

__________________________________________ __________ ________ ___________________________________



SCHOOL INFORMATION OR BACKGROUND

Pleas indicate your choices:

1st Choice 2nd Choice
September - June September - June
     Mon - Fri.      Mon - Fri
     M/W/F      M/W/F
     T/TH      T/Th

July - August 20 _____ July - August 20 _____
      Mon - Fri.      Mon - Fri
     M/W/F      M/W/F
     T/TH      T/Th

Has your child previously attended a preschool, daycare program,or family home care program?_______________________________

Where? ______________________________________________________________________________________________________________________

At what age? ______________________ How may hours per day? _____________________________________________________________________

How did he or she respond? _______________________________________________________________________________________

Does your Child have any special needs that could affect his/her participation?________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Does your child have any developmental delays? Please give detailed description.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Stat in full your reason for desiring to send your child to Pasadena Christian Preschool: ________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



CHURCH INTERESTS

Denominational preference___________________________________________________________________________________________________

Church  Attended________________________________________________________________________________________________

Parents attend church worship service: Regularly Occasionally None

Other church services attended ___________________________________________________________________________________

Child attends church/Sunday School: Regularly Occasionally None

MISSION STATEMENT

To provide young children with an emotionally supportive and physically safe environment that encourages love for learning
through a variety of play experiences. To respect each child, through developmentally appropriate interactions, as a unique
reflection of God's love. Working together with parents and spiritual leaders, we expect to encourage children to learn about
the life of Jesus and follow His example. We seek to develop Christian character by modeling love, kindness, sharing,
compassion and honesty as the foundation for a life-log pattern..

STATEMENT OF FAITH
The following is the statement of faith for our school:

1. We believe the Bible to be the inspired, the only infallible, authoritative Word of God.

2. We believe there is one God, eternally existent in three persons: Father, Son and Holy Spirit.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and
atoning death through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in His
personal return in power and glory.

4. We believe that for the salvation of lost and sinful man regeneration by the Holy Spirit is absolutely essential.

5. We believe in the resurrection of both the saved and the lost; that they that are saved unto the resurrection of life and
they that are lost unto the resurrection of damnation; and that heaven and hell are definite places.

6. We believe in the spiritual unity of believers in our Lord Jesus Christ.

7. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life.

Your signature below indicates that you support the above Statement of Faith.

Signed ____________________________________________________


