
2026- 2027 REGISTRATION FORM 

Point Loma Community Church Preschool 

 
 

 _______________________________Office Use Only___________________________ 
Paid Reg Fee: [  ]                                            Reg Fee Waived: [  ]                                               Bill Account: [  ]  
 
Notes:_______________________________________________________________________________________ 

Child’s Name___________________________________________________________________ 

Date of Birth________________________ Place of Birth________________________________ 

Address_______________________________________________________________________ 

Parent #1___________________________ Occupation____________________________ 

Cell #______________________________ Work #_____________________________________ 

Email Address__________________________________________________________________ 

Parent #2________________________________Occupation_________________________ 

Cell #_____________________________________ Work #______________________________ 

Email Address__________________________________________________________________ 

Currently attending siblings:_______________________Are you a Military family?___________ 

How did you hear about the Preschool?______________________________________________ 

Church member of______________________________________________________________ 

____Preschool      or         ____Infant under 2 yr. Enrollment 

 Please check one:       MWF_____ T/TH_____ M-F_____ 

Please check one: 

 8am to 5pm_______ 

7:30am Early Care ________   Potty Trained Y/N?____ 

Special Requests:_________________________________(Teacher, Classroom, or with a friend) 

**Please note that this is a preference, and we will do the best we can to accommodate, but 

please know that it is not a guarantee.  

I acknowledge that I will pay the $200 registration fee and ½ of the Deposit to hold my child’s 

spot. The deposit is a full month of tuition.  The 2nd half of the deposit will be due by June 1, 

2026. If I withdraw from the program, for any reason, I will forfeit my deposit and registration 

fee.  I will be billed through my Brightwheel account. 

 

*Parent Signature __________________________                                     Date______________ 
 


