
Registration 

Open For 

Fall 2026
For Children 2-5 years old

Potty-trained not required

Peninsula Community Church Preschool
● 5640 Crestridge Road ● Rancho Palos Verdes, CA 90275 ● 310.377.4391 ● Nicole Woo, Director

● Email: preschool@pccpv.org ● Website: www.pccpv.org/preschool ●
License #191602167

Early Bird Registration

Returning Families 
$175 by April 3
$200 after April 3

New Families $200 by 

April 3
$225 after April 3

Programs

3 hours: 9-12 pm

*Bring your own snack

5 hours: 9-2 pm

6 hours: 9-3 pm

8 hours: 9-5 pm

*Bring your own snack 

and lunch 

Play Day: 

Friday, August 28, 

10-11am

1st Day of School, 

Monday Aug. 31, 9am

Why Choose Us?
* Low Teacher/Student ratio

* PreK/Tk Class

* Loving & Caring Atmosphere

* Christian Teachers

* Bible Curriculum

* Weekly Music Class

* Zoo Phonics

* Play-based curriculum

* Hands on learning

* Help w/ Potty-training

* Nap time

* Chapel

* Enrichment

* 8 Hour Program

* Extended Care

* Summer Camp



Tuition Rates ~ 2 years old

THE FINE PRINT: Registration fee holds a spot for your child & is non-refundable

Tuition is a yearly fee (176 school days) divided into 9 ½ monthly payments for your convenience.

* Initial Payment includes first and last month tuition (June = ½ month). 

Initial payment due with completed registration packet by August 6, 2026. Cash, check, credit or online at 

pccpv.org/preschool. 

No refund for absence due to sickness, vacation or travel.

REFERRAL DISCOUNT- Refer a new student to our school, you and the new student will receive a one-time 

tuition credit of $50. Credit is applied after the new student has attended our preschool for three consecutive 

months. A referring student must be currently enrolled to receive a tuition referral credit. (Does not apply to 

summer program)

2026-2027 Tuition Rates

Tuition Rates ~ 3-5 years old

* Bring snack only.  No lunch at school

** Bring Snack & Lunch.

***Bring Snack, lunch.  Afternoon snack provided.

Extended Hour Tuition
Early Care (Monthly) 7:45-9:00am: $225/month;

8:00-9:00am: $180/month

Early Care (Sign-up Daily) per Half-Hour:  $10

3 Hours
9-12 pm *

5 Hours
9-2 pm **

6 Hours
9-3 pm ***

8 Hours
9-5 pm ***

2 Day MW $430 $570 $700 $833

2 Day TTh $435 $575 $722 $833

3 Day MWF $533 $715 $885 $1055

3 Day TWTh $543 $720 $900 $1055

4 Day $715 $942 $1175 $1325

5 Day $776 $1020 $1302 $1425

3 Hours
9-12 pm *

5 Hours
9-2 pm **

6 Hours
9-3 pm ***

8 Hours
9-5 pm ***

3 Day MWF $525 $683 $850 $998

3 Day TWTh $530 $688 $864 $998

4 Day $700 $900 $1128 $1278

5 Day $760 $958 $1231 $1361



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
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