
310-377-4391  • 5640 Crestridge Road, Rancho Palos Verdes, CA 90275

PRESCHOOL ENROLLMENT PACKET 

CHECKLIST 2026-27 

Dear Parent,  

Thank you for choosing PCC Preschool. We know there is a lot of 

paperwork for you to fill out. It helps to remember that this is for 

the protection of your child.  

This checklist will help make sure you have all the forms printed and 

completed.  Please feel free to call or email if you have any questions about this packet.  You 

can also fill out these forms online at pccpv.org/preschool.  All paperwork & fees MUST be 

turned in BY August 6th. 

NEW STUDENTS 

_√_1. Registration Form & Deposit (you already turned this in – this holds your child’s spot & schedule) 

__ 2. Parent Admissions Agreement  

__ 3. Physician’s Form (LIC 701) (only need first page) & Immunization Record 

__ 4. Medical Release & Consent for Treatment  

__ 5. Child’s Health History (LIC 702) 

__ 6. Identification and Emergency Information (LIC700)  

__ 7. Notification of Parent’s Rights (LIC995)  

__ 8. Personal Rights (LIC 613A) 

__ 9. Photo/ Directory Authorization 

__ 10. Parent Interview 

__ 11. Tuition payment Sept/June *Initial Payment includes first and last month (June= ½ month) tuition.

Tuition is a yearly fee divided into 9 1/2 monthly payments for your convenience. 

Payments can be cash, check, credit (MC. Visa, Discover) or online payment at pccpv.org/preschool. 

RETURNING STUDENTS 

_√_1. Registration Form & Deposit  

__ 2. Parent Admissions Agreement 

__ 3. Physician’s Form (LIC 701) (only if health, allergies or immunizations have changed) 

__ 4. Medical Release & Consent for Treatment  

__ 5. Identification and Emergency Information (LIC700)  

__ 6. Photo/ Directory Authorization  

__ 7. Parent Interview 

__ 8. Tuition payment Sept/June *Initial Payment includes first and last month (June = 1/2 month) tuition.

Tuition is a yearly fee divided into 9 1/2 monthly payments for your convenience. 

Payments can be cash, check, credit (MC. Visa, Discover) or online payment at pccpv.org/preschool. 

Nicole Woo, Director 

Nicole@pccpv.org  



Child’s Name___________________________________      Date of Birth__________________________
(mm/dd/yyyy)

Does your child answer to another name?______________  Who referred you to us?__________________ 

Place of Birth_______________________ Sex: M__F___ Child’s age as of September 1, 2026_________ 

Address______________________________________________________________________________ 

City, Zip_____________________________________        Home Phone__________________________ 

Father’s Name_________________________Work Phone______________ Cell Phone_______________ 

Employer_________________________________________  Position_____________________________ 

Primary e-mail________________________________________    o Billing  o School News 

Mother’s Name_________________________Work Phone______________ Cell Phone_______________ 

Employer_________________________________________  Position_____________________________ 

Primary e-mail________________________________________    o Billing  o School News 

Does your child speak English?  o Yes o No    Primary language spoken at home:_________________ 

Names and ages of siblings_______________________________________________________________ 

School they attend______________________________________________________________________ 

Who lives in home with the child? __________________________________________________________ 

What church do you attend?    o None   o PCC   o Other ________________________________ 

Does your child have any allergy or special need? __________________________________________ 

My child is potty-trained: o Yes  o No        o In process

My child naps          o Yes  o No        o Occasionally ______________ (time)

Previous Preschool experience (where, how long) _____________________________________________ 

Reason for changing schools: _____________________________________________________________

I want to register my child for the following program:

Parent’s Signature ________________________________________ 
Date____________________

I understand the registration fee is non-refundable.

FOR SCHOOL USE ONLY

Registration Fee_________

Date:__________________

Type of Payment ________

Tuition payment

Date:_______ Amt. ______

Type of payment ________

1st day ______________

Class_________________

Welcome em ___________

Letter ________________

Peninsula Community Church Preschool  Registration Form  2026-2027 
5640 W. Crestridge Road - Rancho Palos Verdes, CA 90275
310-377-4391 www.pccpv.org/preschool        Lic.#191602167

o 3-Hr. 	   o 5-Hr. 	   o 6-Hr.          o 8-Hr.
(9 am-12 pm)	  (9 am-2 pm)   (9 am-3 pm)  (9 am-5 pm)
Days:
o 5 days
o 4 days  M o  T o  W o Th o  F o (check 4 days)
o 3 days  M o  T o  W o Th o  F o (check 3 days)
o 2 days  M o  T o  W o Th o  F o (check 2 days)*2 yr olds only

Early Drop Off

o Early care
everyday
7:45 - 9 am

o Early care
everyday
8 - 9 am



Revised 3/2025 License #191602167 

Peninsula Community Church Preschool 
Parent Admission Agreement 2026-2027 

1. Basic Services

Peninsula Community Church Preschool provides a safe and well-rounded program of Christian education for 
children ages 2 – 5 years old.  We present a developmentally appropriate curriculum for preschool children in 
order to prepare them for kindergarten. Each class provides a daily schedule of circle time, teacher-directed 
activities, individual and group play, a mid-morning snack and lunch time for those who are enrolled in our 3, 5, 6 
and 8-hour program.  And an afternoon snack will be provided for those who are enrolled in our 6 and 8-hour 
program. Lunch and morning snack are provided by the family each school day. Chapel time consists of age-
appropriate songs and stories that communicate God’s love for all of us.   

2. Optional Services

a. Early Care is offered as a daily sign-up as you use basis from 7:45-9 am at an additional charge of
$10.00/half hour. This daily optional service must be pre-arranged on the Early Care sign-in sheet 24 hours in
advance.

b. Monthly early care may be added to your regular program at $225 for 5 days.

3. Payment Provisions

a. A non-refundable registration fee of $200.00 ($175.00 for returning families) will be paid to the school at the
time of registration.  This registration fee must be paid each new school year or before the child attends
school to secure his/her school enrollment. If you do not enroll, this fee is not refunded.

b. Tuition is based on a 176 day school year from August 31 through June 4. We divide the yearly tuition into 9
½ payments for your convenience. Parents will pay the monthly tuition agreed upon by the parent and the
school for the child to attend two, three, four, or five days each week, 3 hours, 5 hours, 6 hours or 8 hours a
day, regardless of the number of school days, holidays or absences in that month.  The initial payment for fall
(Aug./Sept. tuition and security deposit, see below) is due by August 6, 2026. Subsequent tuition payments
are due on the first calendar day of each month, October through May.

c. The security deposit is equal to ½ month tuition.  This fee will be paid with the first month tuition.  This is the
child’s tuition payment for the month of June 2027.  This is a non-refundable fee; however, if a family leaves
PCC Preschool before the end of the school year, this fee may be applied to the last month of attendance if
proper two-week notice is given. This fee may be forfeited if the school is not properly notified, if tuition is past
due, or if there is a balance on the account.

d. An earthquake kit has been pre-ordered for each child. This payment is included with your initial registration
fee. 

e. Late payments:  If the school has not received payment from the parent or guardian for the monthly tuition
before the 10th calendar day of each month, a $15.00 late fee will be applied to the family account for each
week the payment is not received for each child enrolled in the school.  A $25 fee will be charged for returned
checks.

f. Absence & Holidays:  Our monthly tuition is a yearly fee which is divided into payments for your convenience.
Tuition is the same regardless of the number of school days in the month. Tuition is based on days in the total
school year.  Tuition is payable each month of the school year regardless of whether the child is absent for
any reason, including, but not limited to illness, vacation and holidays. Please notify the office if your child is
absent.   NO financial adjustment is made for vacation time or absences.

g. Refunds:  If your child cannot remain in school for a full school year, please give the school a two-week prior
written notice by completing the withdrawal from school form and meet with director for an exit interview. The
school will then refund the security deposit less any account balance. If departure occurs mid-month, a
portion of the monthly tuition will be refunded based on a pro-rated amount. If you fail to give the school a
two-week written notice, your security deposit may be forfeited.

h. Late pick up fee: Please be on time to pick up your child. A late fee of $1 per minute will be charged after you
are 5 minutes late for the second time.  The first late pick up will not be charged.
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4. Holidays 
The school generally follows the holiday schedule of the Palos Verdes Peninsula School District.  There will be 
two staff development days that will affect our days and hours during the school year. The school holiday 
calendar will be given to parents in August or on your child’s first day of school. 

 

5. Termination Condition 
 

a.  The school may immediately terminate a child’s enrollment upon notice to the parent of such termination, if 
any of the following conditions arise: 
1.   In the sole judgment of the school director, a child’s behavior threatens the physical mental health or well-

being of one or more of the other children at the school. 
2.   In the sole judgment of the school director, any parent, in any way prevents the school or staff members 

from performing its/their duties in a satisfactory manner. 
3.   In the sole judgment of the school director, the school’s program does not meet the individual needs of 

the child. 
4.   In the sole judgment of the school director, the child’s non-compliance with the rules would endanger 

his/her safety and the safety of others. 
5.   In the sole judgment of the school director, any parent or guardian who exceeds one month delinquency 

of any payment to the school. 
If the school terminates the child’s enrollment pursuant to the paragraphs above and the child’s account balance 
is paid to date with no outstanding balance, the school will refund the security deposit. If such termination occurs 
mid-month, a portion of the monthly tuition will be refunded based on a pro-rated amount.  A withdrawal form must 
be completed by the parent and an exit interview conducted. Refunds are sent after interview and form are 
completed. 

 

6. Terms:  This agreement shall be in effect for the school year of 2026-2027 or until the child is withdrawn from the 
school by the parent, unless terminated sooner in accordance with the provisions of this agreement. 

 

7. Waiver of Compliance:  No right under this agreement shall be waived (lost) merely by delaying  or failing to 
exercise it. 

 

8. State Rights:  The Department of Social Services or any agency authorized by it, shall have the right and 
authority to interview children attending school and/or the school staff and to audit a child’s or school’s records 
without notice or prior consent, to observe the physical condition of children attending school and to have a 
licensed medical professional physically examine the school children, as part of the Department’s regulation of a 
licensed day care center. The parent acknowledges and understands such right. 

 

The signature below indicates that the Parent/Guardian has read the provisions of the Admission Agreement and 
enters into this agreement voluntarily.  Please sign and return this form with all paperwork. 

 
              
 Print Name of Child(ren)       Date 
 

              
 Parents/Guardians Name      Date 
 

              
 Parents/Guardians Signature      Date 
 

              
 School Director        Date 
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PENINSULA COMMUNITY CHURCH PRESCHOOL 
Medical Release Form 

2026/2027
(One form per child - Please Print Clearly)

Name of Child _____________________________________     _____________________________________
Last		            First

Date of Birth  __________________________   Age  ____________________

(I)(We), the undersigned, parent(s) of the above-named child, a minor, do hereby authorize the Teachers of 
Peninsula Community Church Preschool of Rancho Palos Verdes as agent(s) for the undersigned to consent to any x-ray 
examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is 
to be rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the 
Medicine Practice Act whether such diagnosis or treatment is rendered at the office of said physician or at a hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being 
required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any 
and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment 
may deem advisable.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  This 
authorization shall remain effective through October 1, 2027, unless sooner revoked in writing delivered to said agent(s).

The insurance of Peninsula Community Church Preschool is co-insurance.  Your family’s individual insurance will be 
used first before the insurance of Peninsula Community Church Preschool. 

Father Signature  ______________________________________    Print Name__________________________________

Mother Signature ______________________________________    Print Name  _________________________________

Home Address  _______________________________________	 Home Phone  ________________________

City   _______________________________________________	 Cell Phone __________________________	

State  ________	 Zip  ___________________		 Work Phone _________________________

Doctor	__________________________________	 Phone __________________

Doctor	__________________________________	 Phone __________________

Dentist __________________________________          Phone __________________

Dentist __________________________________         Phone __________________

Insurance Company ____________________________	 Policy/ID Number _____________________________	

Allergies or Medical Conditions  ________________________________________________________________

________________________________________________________________________________________	

Symptoms, Treatment ________________________________________________________________________

__________________________________________________________________________________________

Date signed: _____________________________
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Dear Parents, 
We will be taking pictures of your children throughout the school 2026-2027 
year.  Many of these pictures are group shots.  This is a great way for us to 
keep a visual record of the school year as well as displaying for advertising 
purposes.   
 
 
*I understand that images of my child may be used in promotion of the 
Peninsula Community Church Preschool.  This includes flyers, newsletters, scrapbook, bulletin board and the 
Peninsula Community Church social media.  We will not publish student names. 
 

 
 

 
PCC Preschool will put out a directory for families in the preschool.   
Please check one: 
_____ Please include our below information in the 2026-2027 directory. 
_____ Please do not include our contact information in the directory. 
 
_________________________________________ __________________________________  
Child’s Name         Mother & Father’s Name  
 
  
 
 

 

Address        
 
_______________________                    __________________________________ 
Home Phone                         Cell Phone (if you want it listed)   
 

 
Email  _________________________________________ 
 
 
 
 
 
 

 
Signature 
 
 
Cell phone number 
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PARENT INFORMATION FORM 2026-2027 

Child’s Name   

Age as of today:    Birthday: 

Parent/Guardian Names 

Thank you for trusting us with your child this year.  We are honored to spend the coming year 
with your child and getting to know them and your family. (Please PRINT) 

1. Tell us about your family – who lives in your house?

Parent

Parent

Siblings, Name, boy or girl, Age & School they attend:

Others Living in your house: 

Pets: 

2. What is your occupation? What company do you work for? What do tell your child about what
you do?

Father 

Mother 

3. What kinds of things do you do as a family?

4. Are there other names or nicknames to which your child answers?



5. What are some things you want us to know about your child - play habits, likes & dislikes,
fears, eating behaviors, living arrangements?

6. What things are that your child is interested in – sports, music, animals, etc.?

7. What help/assistance does your child need when toileting? Any special things we should know
or do? Words used for bowel movement? Urination?

8. What do you want your child to get out of his/her preschool experience?

9. What is your method of discipline?

10. What language is spoken at home?  Are there a few words in your home language that you
could write for us to help us in communication with your child?

12. Any other concerns you would like us to know about?

13. Would you likely come to a parenting class if offered by our church?
Would you be interested in a monthly parent coffee?
Form Completed by:
Relationship to Child:

** Thank you for filling this out It is a great help to the teachers in getting to know your child- especially in the first few 
weeks of school 
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