Trinity Baptist Children’s Center
1019 California Ave.

Santa Monica, CA 90403

Phone (310) 395-3282

Fax (310) 451-9765

Waltlng LlSt Date school office received:

Child’s Current Age: Birth Date: Sex: OFOM
Start Date: Child’s Age when starting:
Child’s Name:

Mother’s Name:

Home Phone: Cell Phone:

Work Phone: E-mail:

Address: City: Z1P:
Father’s Name:

Home Phone: Cell Phone:

Work Phone: E-mail:

Address: City: Z1P:

Preferred schedule and days you would like to attend:

Mon [] Tues [] Wed [] Thur [_] Fri []

Toddler:
—3 half days 8:30-12:30  _3 full days 9:00-3:00 3 extended days 7:30-5:00
__4 half days 8:30-12:30 4 full days 9:00-3:00 __ 4 extended days 7:30-5:00
__5half days 8:30-12:30 5 full days 9:00-3:00 __ 5 extended days 7:30-5:00
Preschool: 3 years and up and potty trained
___ 2 half days 8:30-12:30 3 full days 9:00-3:00 ___3 extended days 7:30-5:30
3 halfdays 8:30-12:30  __4 full days 9:00-3:00 ___4 extended days 7:30-5:30
—4 half days 8:30-12:30  ___5 full days 9:00-3:00 __5 extended days 7:30-5:30

___5 half days 8:30-12:30
Preferred enrollment: [ |Full year or [ _]September through June

How did you hear about TBCC?

Admission Policy:
We accept children without regard to race, color, ethnic or national origin or religious
preference.
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