
 Office Use: 

 Tour Date:__________ Applica�on Received: __________ Waitlist fee paid? ________ 

 Spot offered on: ____________ check or cash or venmo (circle)  3721 ModocRd. 

 Santa Barbara, Ca. 93105 

 (805) 869-2665 

 sbgrow.com 

 directorofgb@gmail.com 

 Parent or Guardian 

 Application 

 Name(s): ____________________ Rela�onship to Child: _________________ 

 Address: _________________________________________________ 

 Phone #’s to be best reached at: _____________________________ 

 Email: _______________________________________ 

 Child Informa�on 

 Name: __________________________ Boy ___ Girl___ prefer not to respond____ 

 DOB or Due Date: __________________ 

 Date looking to start care: _________________   Age of Child at start date: ______ 

 Child’s Schedule: 

 Extended (7:30-5:30)  Full Day (8-4)  1/2 day  (7:30-12:30) 

 2 days  3 days  4 days  5 days 

 Which Days preferable? ______________________  Is the schedule flexible? _______________ 

 Using a subsidy to help pay?    ______No           _____Yes: which one? __________________ 

 $100.00  waitlist fee, $200.00 annual enrollment fee, and $1,000 deposit upon 
 enrollment that will be applied to 1st month’s tui�on- all fees are NON REFUNDABLE 
 even if student does not end up star�ng for any reason. Check, cash, or venmo 
 @GBPreschool 

 Parent Signature: _________________________Date: ____________________ 

mailto:directorofgb@gmail.com

