
MONTECITO PRESCHOOL APPLICATION FOR ENROLLMENT 
Summer School 2009 

1468 GRANT RD., LOS ALTOS, CA  94024 
MAIN PHONE: (650) 968-5957; FAX:  (650) 968-2052 

E-MAIL:  admin@montecitopreschool.com; WEBSITE:  www.montecitopreschool.com 
ENROLLEE PRIVACY INFORMATION – Place a check mark here _______ if you DO NOT want the School to release 
any of your contact information to other parents (This is only used on class lists for other parents to use for play-dates or birthdays.)  

CHILD’S/ENROLLEE’S FULL NAME: __________________________________________________________________ 

BIRTHDATE:  _______________  GENDER:  ________     PHONE NUMBER:  ____________________________ 

DOES YOUR CHILD HAVE AN IEP?  Y ___ N ___   

IS ENGLISH YOUR CHILD’S SECOND LANGUAGE? Y ___ N ___  IF SO, PRIMARY LANGUAGE: __________________ 

CLASSES & CAMPS:  Please place an X in the boxes that correspond to your class or camp and week choices. 
 

 

 THE GREAT 
OUTDOORS KRAFTY KIDS GADGETS & GOOP WET & WILD 

 WEEK 1* 
6/23 – 6/26 

WEEK 2 
6/29 – 7/3 

WEEK 3 
7/6 – 7/10 

WEEK 4 
7/13 – 7/17 

WEEK 5 
7/20 – 7/24 

WEEK 6 
7/27 – 7/31 

WEEK 7** 
8/3 – 8/7 

WEEK 8 
8/10 – 8/14 

TWOS 
T/TH AM 

        

THREES 
T/TH AM 

        

THREES 
T/TH PM 

        

FOURS 
MWF AM 

*      **  

FOURS 
MWF PM 

*        

PRE-K 
M-F AM 

*      **  

CAMPS 
M-F AM 

*     
Music & Magic – 2 weeks 

**  

* School will be closed Monday, June 22nd. Total Number of Weeks Enrolled ________ 
 Tuition for this week will be reduced by $40 for the classes affected. 

** There will be a school-wide Wildlife Assembly the morning of Wednesday, August 5th.   
 An additional $10 per student assembly fee will be charged for the classes affected. 

 

SPECIAL PROGRAMS:  Please indicate (circle) the program(s) your child will attend and the number of tickets needed.  
 

PROGRAM DATES & TIMES PRICE PER PERSON NO. of  TICKETS 

Twilight Time - Family Fun  Friday, July 17th (5:30-8:30 pm) $20 (under 2 yrs free) 
 

_______ 

Wildlife Assembly – Extra Tickets Wednesday, August 5th (10:00 am) $10 (under 2 yrs free) 
 

_______ 

Drop-In Enrichment Only June 23rd - August 14th  Punch Cards  

Please complete one (1) Application for Enrollment (“Application”) for each Enrollee/Child.  To complete the enrollment process, 
Parent(s) must submit this completed Application, a signed Summer School Admissions Agreement, and payment in full.  You may enroll in 
additional classes throughout the summer as needed. 

OFFICE USE ONLY: 
Date Payment Rec’d: ____________   Total Paid:  $__________  Payment Method/CK #:________ 

Date Add’l Payment Rec’d: __________  Total Paid:  $__________  Payment Method/CK #:________ 

Drop-In Only:  Start Date: ___________  Total Paid:  $__________  Payment Method/CK #:________ 

Discounts/Sibling(s) (if any):  ___________________________________________________________________ 

THIS INFORMATION HELPS US CREATE BALANCED CLASSES. 

www.m
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MONTECITO PRESCHOOL 
 

DO NOT COMPLETE THIS SIDE IF YOU ARE ENROLLED FOR THE 2009-2010 SCHOOL YEAR 
 

CHILD INFORMATION 
 
Home Address: ___________________________________________________________________________________ 
 
City, Sate and Zip: ___________________________________  NICKNAME(S) (if applicable): _________________ 
 

 
Is this the first year you have enrolled a child at Montecito Preschool? Y ____ N____   Year last attended: ___________ 
 
Brothers and sisters (state name(s) and age(s)):___________________________________________________________ 
 

PARENT(S) CONTACT INFORMATION 
 
 Father’s / Guardian’s Name: __________________________ Home Phone: ________________________ 

 Work Phone: _________________________ Cell Phone: __________________________ 

 Mother’s / Guardian’s Name: _______________________ Home Phone: ________________________ 

 Work Phone: _________________________ Cell Phone: __________________________ 
 
E-mail address (optional):___________________________________________________________________________ 
 
Fax # (if applicable):________________________________________________________________________________ 
 
Additional mailing information (if applicable): 
 
Name: _____________________________ Address: _____________________________________________________ 
 
 
 
Who is the child living with? Who is the primary contact person? 
 

___________________________________________ __________________________________________ 
 
How did you hear about Montecito? 
 

_________________________________________________________________________________________________ 
 
Applicant’s Ethnicity (optional):  ____________________________________________________________________  
       (This information will be used solely by Montecito for market research) 

 

 
**SPECIAL REQUESTS:  ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
**Montecito will do its best to honor Parent’s(s’) class choices and/or special requests.  However, the Preschool 

cannot guarantee that Parent’s(s’) child(ren) will be placed in the classroom and/or with the teacher(s) that parent(s) 
request(s).  Classroom placement is final and at the sole discretion of the Preschool.   

I hereby give permission for my child to be photographed at Montecito Preschool, Inc. and/or on 
school field trips.  I understand that these pictures will only be used by and for Montecito for school 
projects and/or advertising purposes. 

 
Parent’s Signature :                       Date:   


