
A-1 Admissions/Registration Application 2023 

 

 
 
 
 
 

Registration Application 2023/2024 
(or 20__ - 20__ school year) 

 
Parent(s) Name(s): ________________________________________________________________________ 
 
Child’s Full Name: ________________________________   Gender: F / M     DOB:   _____ /_____ / ______ 
 
Home Phone: ________________________________Cell: ________________________________________ 
 
Best time to call: __________   Address: _______________________________________________________ 
 
City: ____________________________________________ State: ______ Zip Code: ___________________ 
 
Parent 1 Email: ______________________________Parent 2 Email:_________________________________ 

 
Please Check The Program You Are Applying For: 
 
MORNING PROGRAM CHOICES: (8:30/8:40/8:50 AM – 11:30/11:40/11:50 AM) 
!Bumblebees or Polar Bears (2 – 2.11+ yrs)  ! Sea Lions or Blue Jays (3 - 3.11 yr olds) 
!  Pea Pods (3.6-5 yrs) 
 
AFTERNOON PROGRAM CHOICES:        
Transitional Spanish ! 12:00pm - 1:00pm   
Spanish Immersion: 
(Los Koalitas/Younger Spanish Immersion) ! 12:00pm - 3:00pm (M-F options) 
(Los Koalas/Older Spanish Immersion w/DK component) ! 12:00pm - 3:00pm (M-F options) 
 
Circle Days of Attendance:  T & TH          MWF          4-day request          M-F    
 
Parents’ Occupations_______________________________________________________________________ 
   
(Optional) Additional Background Information (e.g., family structure, ethnicity, other): _________________ 
________________________________________________________________________________________ 
 
REGISTRATION APPLICATION SIGNATURE 
 
I understand that filling out this application does not guarantee admission. 

 
This form must be accompanied by a check for the amount of *$125.00 payable to “Green Beginning Community 
Preschool, LLC”. The application fee is not refundable. If space is not available, the application will be placed into our 
waiting list in the order in which it was received. *20% of our application fee goes to our tuition assistance fund 
 
Print Parent Name or Guardian: ___________________________________________________ 
 
Signature: ________________________________________  Date: _____________________________________ 


