
Vineyard Christian Preschool 
5340 E. La Palma Ave. Anaheim, CA 92807 

(714)777-5440 
www.vineyardschool.com 

Preschool Registration Form 
 

 

Student Information 

Child’s Name:________________________________________ Date of Birth:____________________ 

Age:_______ Boy:______ Girl:______          Requested Start Date:__________________ 

Attendance Schedule (circle):   Mon   Tue   Wed   Thu   Fri        Half Day   Full Day   Afternoon Program 

Payment Option (circle):    Full School Year (due July 15th)     or Monthly on FACTS 

 

Family Information 

Mother’s Name:_____________________________________________________________________ 

Address:___________________________________________________________________________ 

City:_____________________Zip:_______________ 

Home Phone:___________________________ Work Phone:_________________________________ 

Cell Phone:_____________________________ Other Phone:________________________________ 

Employer:______________________________ Occupation:__________________________________ 

Email Address:______________________________________________________________________ 

Natural:______ Step-Mother:______ Adoptive:______ Guardian:______ Living with child?: Yes/No 

 

Father’s Name:_____________________________________________________________________ 

Address:___________________________________________________________________________ 

City:_____________________Zip:_______________ 

Home Phone:___________________________ Work Phone:_________________________________ 

Cell Phone:_____________________________ Other Phone:________________________________ 

Employer:______________________________ Occupation:__________________________________ 

Email Address:______________________________________________________________________ 

Natural:______ Step-Father:______ Adoptive:______ Guardian: ______ Living with child?: Yes/No 

 

White – Finance Copy Yellow – Office Copy Pink – Parent Copy (will receive in mail) 

____ New Student 
 
____ Returning Student 
 
____ Siblings at Vineyard 
 
____ Class 
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