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Pacific Oaks Preschool

4500 Pacific Street

Rocklin, CA  95677

(916) 630-1688
APPLICATION FOR ENROLLMENT

Child’s Name: ______________________________ Birth Date: ___________________

Address: ________________________________________________________________

Mother’s Name: __________________________________________________________

Address: ________________________________________________________________

Home Phone #: ______________________ Work Phone #: _______________________

Email Address: ___________________________________________________________

Father’s Name: __________________________________________________________

Address: ________________________________________________________________

Home Phone #: ______________________ Work Phone #: _______________________

Schedule: ___________________________ Start Date: __________________________

Tuition: ____________________________

There is a $75.00 registration fee that must accompany this application.

It is non-refundable.

Parent Signature: _________________________________________________________

For Office Use

Received By: _____________________________________ Date: __________________

Registration Paid: _________________________________________________________

