
_____ 3 year old Preschool class (T-Th)          _____ 4-5 year old PreK Class (M-W-F)

Student Information
Last Name: __________________________ First Name: ________________________   Age: _____
Birthdate: ____________    Gender:  Male___ Female ___     Home Phone: ____________________
Address: ________________________________________________________________________
City: _____________________________________________ State: ______  Zip Code: __________

Parent/Guardian 1:
Last Name: _________________________ First Name: ____________________________
Address: (if different from Student) ____________________________________________________
City: _____________________________________________ State: ______  Zip Code: __________
Home Phone: _____________________________  Mobile: _________________________
Email Address: __________________________________      OK to Text ______  Ok to Email _____  
Employer: ______________________________________      Work Phone: __________________
Employer Address:  ________________________________________________________________
City: ________________________________________ State: __________  Zip Code: ___________

Parent/Guardian 2:
Last Name: _________________________ First Name: ____________________________
Address: (if different from Student) ____________________________________________________
City: _____________________________________________ State: ______  Zip Code: __________
Home Phone: _____________________________  Mobile: _________________________
Email Address: __________________________________      OK to Text ______  Ok to Email _____  
Employer: ______________________________________      Work Phone: __________________
Employer Address:  ________________________________________________________________
City: ________________________________________ State: __________  Zip Code: ___________

How did you hear about us? 
___ Website ___ Social Media ___ Family/Friends ___ Church Member ___ Other ______________

By signing this registration form, I grant to St. John’s UCC, Fullerton Christian Early Learning Center the right to take photographs of 
me and my family in connection with any/all regular classroom and/or extra events.  I authorize St John’s UCC Fullerton Christian 
Early Learning Center, it’s assigns and transferees to copyright, use and publish the same in print and/or electronically.  I agree that 
St John’s UCC Fullerton Christian Early Learning Center may use such photographs of me and my family with or without my name 
and for any lawful purpose including for example, such purposes as publicity, illustration, advertising, and web content.  I understand 
that the registration and tuition fees are non-refundable and non- transferable.

____________________________________________________________________.     ____________________________
Parent/Guardian Signature Date 

____________________________________________________________________.     ____________________________
Parent/Guardian Signature Date 

St. John’s UCC, Fullerton
Christian Early Learning Center

Registration 2019-2020


