Cornerstone Christian Preschool & Kindergarten For Office Use Only
40333 Acacia Ave. Hemet, CA 92544
Phone: (951) 929-5007 New Student

Email: info@cornerstoneplay.com
www.cornerstoneplay.com

Returning Student

Schedule Change
APPLICATION FOR ADMISSION  |Days Hours
Summer Camp 2024
May 28th-July 26th
I. STUDENT SECTION
Student’s Name: Goes by:
(Last) (First) (Middle)
Address:
(Mailing Address and Street Address-if different)
Telephone: Date of Birth Gender
II. EMERGENCY INFORMATION
Father’s Name Phone #’s home work cell
Mother’s Name Phone #’s home work cell
Emergency Contact Relationship: phone #
Emergency Contact Relationship: phone #
Emergency Contact Relationship: phone #
Name of last Preschool/Daycare attended Dates attended

III. HEALTH BACKGROUND

Child’s overall health is: ~ Excellent UGood UFair UPoor
Is your child taking prescription medications on a regular basis? O Yes U No
If yes, please explain

MEDICAL INFORMATION
Allergies or Medical Alerts:

Doctor: Phone:

I understand that in signing this agreement, my monthly automatic withdrawal will continue to be withdrawn in
June and July 2024. The withdrawal amount will stay the same unless I choose to be enrolled in a different pro-
gram than my student had been enrolled for the 2023-2024 school year. If I select new program hours or days, I
understand that my monthly draft will change accordingly. I hereby give Cornerstone Christian Preschool and
Kindergarten consent to continue drafting my pre-arranged account for the Summer 2024 monthly fees.

Parent / Guardian Signature Date

Our Purpose at Cornerstone Christian Preschool
It ks owr purpose to help each one of our children to know that God Loves them and has a
purpose for their Life. Gool wmacle the world and the things in it. we provide a happy
experience for the children so they may express thelr love and thankfulness to God through conversation, singing,
praying and helping care for the things in His world.

(For new students, this form must be accompanied by all other registration forms)



