
Kreative Beginnings
Children’s Center
2035 Esplanade 
Chico, CA  95969

PRE-ADMISSION APPLICATION

[bookmark: _GoBack]Date: __________________               Date $100 registration fee paid: _____________________

Preferred Start Date: ___________ Program applying for:  Infant_______   Pre-School_____

Session Applying for:    Full Day_____ Half Day____	Drop off time: _____ Pick up time: _____

Number of Days Per Week:   5_______      4 ___________ 3__________     2___________
                                                          Circle days that apply:   M   T   W   TH   F
                                        
                                            LAST                FIRST             MI          M/F         Birthplace           Birthdate 
Child(ren)’s Names: ________________________________________________________                                            
                                         ________________________________________________________                
                                         ________________________________________________________
If in Kindergarten, What school does child(ren) attend: __________________________

Home Address: ______________________________________ Phone: _________________
                                                                           Street
                               ________________________             ___________________
                                                       City                                                            Zip
Has your child attended preschool/ day care before? _______
If yes, name of program: _______________________ Dates attended: _____________________
--------------------------------------------------------------------------------------------------------------------------
FAMILY INFORMATION/HOME CONDITIONS
Mother’s Name_________________________________Birthplace__________________
Home Address__________________________________ Home or Cell________________
Email Address: ____________________________________________________________
Occupation___________________________ Where Employed______________________
Work Address__________________________________ Work Phone ________________

Father’s Name__________________________________ Birthplace__________________
Home Address__________________________________ Home or Cell________________
Email Address: ____________________________________________________________
Occupation__________________________ Where Employed_______________________
Work Address___________________________________ Work Phone________________

Child lives with natural parents______
Parents are separated______ divorced__________ Child lives with___________________

OTHER PERTINENT INFORMATION
Child adopted?______  Has child been told?__________
Father deceased?_________ Mother deceased?___________
Names and Birthdates of Siblings______________________________________________
_________________________________________________________________________
Other adults living in Household?______
Names and relationship to child/children________________________________________
