Information Verification

NE\\'PORT COAST
.D DEVELOPMENT

PREbCHOOL

Student Information

Full Name

What should we call the child?

DOB

Address (street, city and zip)

J Male J Female

Primary language spoken: 3 Eenglish [ other:
Potty-trained? O ves [ Notyet
Up-to-date on immunizations? O ves [ No, please explain:
Important medical information (allergies/handicaps/diseases), please list: J nNone
Previous preschool/daycare/play group experience: J nNone
Reason for switching to NCCDP: O n/a
Pediatrician Name Pediatrician Phone ( )
Siblings
Name Name Name
DOB DOB DOB
Attends/attended NCCDP? [Jves [J No Attends/attended NCCDP? [Jves [J No Attends/attended NCCDP? [Jves [J No
Current School Current School Current School

Parent/Guardian Information
Child lives with:
[J Both Parents [J Mother [J Father [ Guardian, please specify:

Primary Contact

Parent/Guardian Name Relationship to Student
Address 0 same as student

[ other:
Email Address Mobile Phone ( )
Occupation Work Phone ( )

Secondary Contact

Parent/Guardian Name Relationship to Student
Address O same as student

[J other
Email Address Mobile Phone ( )
Occupation Work Phone ( )

Who can we thank for referring you to NCCDP?

Name of Parent/Guardian completing this form:

Signature Date




NEWPORT COAST
CHILD DEVELOPMENT

Registration Application PRESCHOOL

¢ To register, you must submit the Registration Application and Information Verification Forms with appropriate fees:

New Family Returning Family Summer School Parent/Toddler
Enroliment Fee Registration Fee Registration Fee Registration Fee
$350 ($250/siblings) $250 ($150/siblings) $50/session ($25/siblings) $50/session

Registration/Enrollment fees will only be charged if we enroll your child in one of the classes that you select below, and are non-refundable.
¢ Returning Family Registration Applications and Fees are due in January - see the school calendar on our website for exact dates .
New Families may submit Registration Applications and Fees in February - see the school calendar on our website for exact dates .
* Below, find the appropriate area for the child's age group and mark your preferences 1, 2, 3, etc... Please mark all options that you are
willing to accept. If your marked options are full, we will not be able to enroll your child and will continue the application process.
* If your preferred programs are full, you will be placed on the waiting list for those programs (for example: If your child is enrolled in
your third choice they will be on the waiting list in the order of enroliment for your first and second choice programs).
* You will receive an Enrollment Offer or Wait List Notification via email (to the addresses on the Info Verification page).
* Note that the security deposit and signed contract will be due to confirm enrollment.

Student Name: DOB:

School Year 2027/2028

Select the category for your child's age:
J 2v%- to 3-year-olds

Number each schedule option 1-9 in order of your preference.

Half Day AM (9am - 12noon) Half Day PM (1:00 - 4pm) Extended Day (9am - 1:30pm)
= M — F AM* H M — FPM* = M — F Ext*
= MWF AM H MWF PM = MWF Ext
= TTh AM ¥ TTh PM = TTh Ext

(J 3- to 4-year-olds

Number each schedule option 1-9 in order of your preference.

Half Day AM (9am - 12noon) Half Day PM (1:00 - 4pm) Extended Day (9am -1:30pm)
= M — F AM* H M — FPM* = M — F Ext*
= MWF AM H MWF PM = MWF Ext
= TTh AM H TThPM = TThExt

If you are interested in a Mon-Fri schedule, please note: Rooms 1-3 are designed as part-time preschool. Students enrolled M-F will see a repeat of some curriculum activities.

If Mon-Fri options are full when we process your application, should we enroll your child in a "Combo” to maximize their days at school (eg. MWF PM & TTh AM)?

T ves 3 no [ SN

(J Pre-Kindergarten (J Junior Kindergarten

Full Day (9am - 2:00pm) Full Day (9am - 2:00pm)
J M—F YoungPreK ‘

[J M—FPrek ‘ (] M—FJuniork
J MWF Young Prek

Summer School 2027 [J Session1lonly Parent / Toddler

June 14 - July 8 (4 weeks)

EI Both Sessions1 &2 D Session 2 only Children must be 18-30months on the first day.
June 14 - August 5 (8 weeks) July 12 - August 5 (4 weeks) Check DOB eligibility below.

Number each schedule option 1-6 in order of your preference: Select which sessions you would like to attend:

Please note: PreK & Junior K students in Room 4-7 may only enroll for the Extended Day schedule. D Summer June 14 - August 5,2027
Half Day AM (9am - 12noon) Extended Day (9am - 1:30pm) DOB 12/16/2024 - 12/14/2025
September 7 - November 9, 2027
# M —ThAM # M — Th Ext D Fall DOB 3/9/2025 - 3/7/2026
. November 30, 2027 - February 17, 2028
# MW AM # MW Ext D Winter DOB 6/2/25 - 5/30/26
. March 7 - May 18, 2028
# TTh AM # TTh Ext D Spring DOB 9/9/2025 - 9/7/2026

Class requests must be made in writing at the time of registration; requests will be considered but not guaranteed.
Returning Family applications will be processed based on how long the family has attended preschool.
New Family applications will be processed in random order on a lottery basis.



	NCCDP 2027-2028 Info Verification.pdf
	NCCDP 2027-2028 Registration Application.pdf

	Student DOB: 
	Nickname: 
	Male: Off
	Female: Off
	Address: 
	English: Off
	Other Language: Off
	Potty Trained: Off
	Not Yet Potty Trained: Off
	Immunized: Off
	Not Immunized: Off
	Medical Info: 
	No Medical: Off
	Previous Experience: 
	No Previous: Off
	Reason for Switching: 
	NA Switch: Off
	Pediatrician: 
	Pediatrician Area Code: 
	Pediatrician Phone: 
	Sibling 1: 
	Sibling 1 DOB: 
	Sibling 1 NCCDP Yes: Off
	Sibling 1 NCCDP No: Off
	Sibling 1 School: 
	Sibling 2: 
	Sibling 2 DOB: 
	Sibling 2 NCCDP Yes: Off
	Sibling 2 NCCDP No: Off
	Sibling 2 School: 
	Sibling 3: 
	Sibling 3 DOB: 
	Sibling 3 NCCDP Yes: Off
	Sibling 3 NCCDP No: Off
	Sibling 3 School: 
	Both Parents: Off
	Mother: Off
	Father: Off
	Guardian: Off
	Guardian Name: 
	Parent Name: 
	Parent Relationship: 
	Parent Same Address: Off
	Parent Other Address: Off
	Parent Address: 
	Parent Email: 
	Parent Mobile Area Code: 
	Parent Mobile Number: 
	Parent Occupation: 
	Parent Work Area Code: 
	Parent Work Number: 
	Parent 2 Name: 
	Parent 2 Relationship: 
	Parent 2 Same Address: Off
	Parent 2 Other Address: Off
	Parent 2 Address: 
	Parent 2 Email: 
	Parent 2 Mobile Area Code: 
	Parent 2 Mobile Number: 
	Parent 2 Occupation: 
	Parent 2 Work Area Code: 
	Parent 2 Work Number: 
	Referral: 
	Name of Person Completing Form: 
	Date: 
	Student Name: 
	DOB: 
	Room 1: Off
	Rm 1 M-F AM: 
	Rm 1 MWF AM: 
	Rm 1 TTh AM: 
	Rm 1 M-F PM: 
	Rm 1 MWF PM: 
	Rm 1 TTh PM: 
	Rm 1 M-F Ext: 
	Rm 1 MWF Ext: 
	Rm 1 TTh Ext: 
	Room 2/3: Off
	Rm 2 M-F AM: 
	Rm 2 MWF AM: 
	Rm 2 TTh AM: 
	Rm 2 M-F PM: 
	Rm 2 MWF PM: 
	Rm 2 TTh PM: 
	Rm 2/3 M-F Ext: 
	Rm 2/3 MWF Ext: 
	Rm 2/3 TTh Ext: 
	Combo Yes: Off
	Combo No: Off
	Combo NA: Off
	PreK: Off
	Room 4 M-F: Off
	Room 4 MWF: Off
	Room 5/6: Off
	Junior K: Off
	Room 7: Off
	Summer Both Sessions: Off
	Summer Session 1: Off
	Summer Session 2: Off
	Summer M-Th AM: 
	Summer MW AM: 
	Summer TTh AM: 
	Summer M-Th Ext: 
	Summer MW Ext: 
	Summer TTh Ext: 
	PT Summer: Off
	PT Fall: Off
	PT Winter: Off
	PT Spring: Off


