
www.eastlakechurch.com  
homebase@eastlakechurch.com

(619) 339-8703
Registration Form

2012-2013
Child Information:

Child’s Name: ___________________________ Birth date: ____/ ____/ ____ Gender: M___ F___
                                                                Month   Day   Year

School of Attendance: _________________      Grade: AM-K   PM-K   1   2   3   4   5   6

I have another child at ECC in ___ Home Base   Is your child enrolled in a Spanish immersion program?
                     ___ Preschool/K   No_______   Yes_______ Where?_______________

               
  

Family Information:                                                    

Name: ________________________________   Name: ___________________________________
        

Relationship: __________________________   Relationship: ______________________________

Address: ______________________________   Address: _________________________________

City:  _________________________________   City: _____________________________________

Zip Code: _____________________________   Zip Code: _________________________________

Home Phone: (____) ____________________   Home Phone: (____) ________________________

Work Phone: (____) _____________________   Work Phone: (____) _________________________

Cell Phone: (____) ______________________   Cell Phone: (____) __________________________

Email: ________________________________ Email: ____________________________________

I request the following schedule for my child:

Days:  Monday through Friday     ______ Schedule: Before and After School     ______    

*Tuesday/Thursday   ______        Before School Only       ______

*Monday/Wednesday/Friday ______                    After School Only       ______

*Dependent on space availability – Monday through Friday will have priority.

Signature: ______________________________________ Date:  ___________________ 
       Parent or Guardian

Attach the nonrefundable registration fee and nonrefundable one week’s deposit to this form.
**************************************************************************************

OFFICE USE ONLY

Date Received: ______________ Interviewed: ___________By _______ Reg.  Paid:  Cash ______ Check # _______ CC_______ Debit______

Start Date: _____________   Enrollment Packet #: ________     Date Packet due: ______________ Notes: ________________________________

                          Revised: 01/12/12


