
 
A Ministry of Bucks County Community ChurchA Ministry of Bucks County Community ChurchA Ministry of Bucks County Community ChurchA Ministry of Bucks County Community Church    

1249 West Maple Ave.,   Langhorne, PA 190471249 West Maple Ave.,   Langhorne, PA 190471249 West Maple Ave.,   Langhorne, PA 190471249 West Maple Ave.,   Langhorne, PA 19047    

(215) 752(215) 752(215) 752(215) 752----5571557155715571    

Application for Preschool AdmissionApplication for Preschool AdmissionApplication for Preschool AdmissionApplication for Preschool Admission    

 

Child’s Name: _________________________________________________Child’s Name: _________________________________________________Child’s Name: _________________________________________________Child’s Name: __________________________________________________________________________ Nickname: ____________ Nickname: ____________ Nickname: ____________ Nickname: ___________________________________________________________________________________________________________    

    

Address: ____________________________Address: ____________________________Address: ____________________________Address: ________________________________________________________________________ City: ____________________ City: ____________________ City: ____________________ City: ____________________________________________ State: _______ State: _______ State: _______ State: ___________________ Zip: __________ Zip: __________ Zip: __________ Zip: ______________________    

    

Home Phone: ______________Home Phone: ______________Home Phone: ______________Home Phone: ____________________________________________________ Mother’s Cell: __________ Mother’s Cell: __________ Mother’s Cell: __________ Mother’s Cell: ______________________________________________________________________ Father’s Cell: ____ Father’s Cell: ____ Father’s Cell: ____ Father’s Cell: ______________________________________________________________________________________    

    

EEEE----mail: _________________________________mail: _________________________________mail: _________________________________mail: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

BiBiBiBirth Date: ______________rth Date: ______________rth Date: ______________rth Date: ______________________________            Does your child have an Individualized Education PlanDoes your child have an Individualized Education PlanDoes your child have an Individualized Education PlanDoes your child have an Individualized Education Plan    (IEP) ?(IEP) ?(IEP) ?(IEP) ?::::    ____________________________________________________________________________________________    

    

Place oPlace oPlace oPlace of Birth: City_______________________f Birth: City_______________________f Birth: City_______________________f Birth: City________________________________________________________________________________ County ________________ County ________________ County ________________ County __________________________________________  State ___________  State ___________  State ___________  State ________________________________________________________    

    

Living with:  Two Parents ___Living with:  Two Parents ___Living with:  Two Parents ___Living with:  Two Parents __________________________________ One Parent _______ One Parent _______ One Parent _______ One Parent _______________________________ Guardian _______ Guardian _______ Guardian _______ Guardian ______________________ Other (specify): __________ Other (specify): __________ Other (specify): __________ Other (specify): ____________________________________    

    

Parents/Guardians:Parents/Guardians:Parents/Guardians:Parents/Guardians:    

FatheFatheFatheFather’s Name: _______________________________r’s Name: _______________________________r’s Name: _______________________________r’s Name: _________________________________________________________________________________________ Occupation: _________________ Occupation: _________________ Occupation: _________________ Occupation: _______________________________________________________________________________________________________________________    

    

Place of Employment: ___________________________Place of Employment: ___________________________Place of Employment: ___________________________Place of Employment: __________________________________________________________________________________________ Phone #: _______________ Phone #: _______________ Phone #: _______________ Phone #: ________________________________________________________________________________________________________________________    

    

Business Address: ________Business Address: ________Business Address: ________Business Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Church Affiliation: ________________________Church Affiliation: ________________________Church Affiliation: ________________________Church Affiliation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Are you a regular weekly attendee? ___________Are you a regular weekly attendee? ___________Are you a regular weekly attendee? ___________Are you a regular weekly attendee? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Mother’s Name: ___________________________Mother’s Name: ___________________________Mother’s Name: ___________________________Mother’s Name: _______________________________________________________________________________________________________________________Occupation: ______________Occupation: ______________Occupation: ______________Occupation: __________________________________________________________________________________________________    

    

Place of Employment: ____________________________Place of Employment: ____________________________Place of Employment: ____________________________Place of Employment: __________________________________________________________________________________________ ______ ______ ______ Phone #: _______________________Phone #: _______________________Phone #: _______________________Phone #: ___________________________________________________________________________    

    

Business Address: __________________________________________________________Business Address: __________________________________________________________Business Address: __________________________________________________________Business Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Church Affiliation: ________________________Church Affiliation: ________________________Church Affiliation: ________________________Church Affiliation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Are you a regular weekly attendee? ________________________________________________Are you a regular weekly attendee? ________________________________________________Are you a regular weekly attendee? ________________________________________________Are you a regular weekly attendee? ____________________________________________________________________________________________________________________________________________________________________________________    



    

Guardian’s Name: ___________________________Guardian’s Name: ___________________________Guardian’s Name: ___________________________Guardian’s Name: ______________________________________________________________________________________ Occupation: ___________________ Occupation: ___________________ Occupation: ___________________ Occupation: ____________________________________________________________________________________________________________________    

    

Place of Employment: _____________________________Place of Employment: _____________________________Place of Employment: _____________________________Place of Employment: __________________________________________________________________________________________________________ Phone #: _________________ Phone #: _________________ Phone #: _________________ Phone #: ____________________________________________________________________________________________    

    

Business Address: ______________________________________________________________Business Address: ______________________________________________________________Business Address: ______________________________________________________________Business Address: ______________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Church AffiliatChurch AffiliatChurch AffiliatChurch Affiliation: ___________________________________________________________________________ion: ___________________________________________________________________________ion: ___________________________________________________________________________ion: _______________________________________________________________________________________________________________________________________________________________    

    

Are you a regular weekly attendee? ____________________________________________________________Are you a regular weekly attendee? ____________________________________________________________Are you a regular weekly attendee? ____________________________________________________________Are you a regular weekly attendee? ________________________________________________________________________________________________________________________________________________    

    

Person/s Authorized to pickPerson/s Authorized to pickPerson/s Authorized to pickPerson/s Authorized to pick----up chilup chilup chilup child:d:d:d:    

1.1.1.1. Name: __________________________Name: __________________________Name: __________________________Name: __________________________________________________________________________________________________________ Relationship: _________________________________ Relationship: _________________________________ Relationship: _________________________________ Relationship: _____________________________________________________________________    

                                                            Address: ____________________________Address: ____________________________Address: ____________________________Address: __________________________________________________________________________________________________ Phone #: _____________________ Phone #: _____________________ Phone #: _____________________ Phone #: ___________________________________________________________________________________________    

2.2.2.2. Name: __________________Name: __________________Name: __________________Name: _________________________________________________________________________________________________________________________________________________________________________ Relationship: ___________________ Relationship: ___________________ Relationship: ___________________ Relationship: ________________________________________________________________________    

                                                                                    Address: _______________________________Address: _______________________________Address: _______________________________Address: ______________________________________________________________________________________________________ Phone #: _______________ Phone #: _______________ Phone #: _______________ Phone #: ________________________________________________________________________________________________    

3.3.3.3. Name: ______________________________________Name: ______________________________________Name: ______________________________________Name: __________________________________________________________________________________________________________  Relationship: _____________________  Relationship: _____________________  Relationship: _____________________  Relationship: _________________________________________________________________    

                                                                Address: ________________________________Address: ________________________________Address: ________________________________Address: __________________________________________________________________________________________________ Phone #: ______________ Phone #: ______________ Phone #: ______________ Phone #: ________________________________________________________________________________________________    

    

Restrictions for pickRestrictions for pickRestrictions for pickRestrictions for pick----up: __________up: __________up: __________up: _________________________________________________________________________________________________________________________________________________________________________________________________ ___________________________________________ ___________________________________________ ___________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

    

Class Schedule and Tuition:Class Schedule and Tuition:Class Schedule and Tuition:Class Schedule and Tuition:    

    

Check Check Check Check 

OneOneOneOne    

    

ClassClassClassClass    

    

Scheduled DaysScheduled DaysScheduled DaysScheduled Days    

    

HoursHoursHoursHours    

Monthly 

______________ 

Attendees+ 

Tuition 

__________________ 

Non-Attendees 

    
    

3333----yr olds yr olds yr olds yr olds     
    

M / WM / WM / WM / W    
    

9 AM 9 AM 9 AM 9 AM ––––    12 PM12 PM12 PM12 PM    
    

$103$103$103$103    
    

$114$114$114$114    

    
    

4444----yr oldsyr oldsyr oldsyr olds    
    

M / W / FM / W / FM / W / FM / W / F    
    

9 AM 9 AM 9 AM 9 AM ––––    12 PM12 PM12 PM12 PM    
    

$143$143$143$143    
    

$160$160$160$160    

    
    

PrePrePrePre----KKKK++++++++    
    

M / W / FM / W / FM / W / FM / W / F    
    

9 AM 9 AM 9 AM 9 AM ––––    12 PM12 PM12 PM12 PM    
    

$143$143$143$143    
    

$160$160$160$160    

    

+ Attendee: Parent/s or Guardian/s of the enrolled child is an+ Attendee: Parent/s or Guardian/s of the enrolled child is an+ Attendee: Parent/s or Guardian/s of the enrolled child is an+ Attendee: Parent/s or Guardian/s of the enrolled child is an    attendee and regular financial supporter of BCCC.attendee and regular financial supporter of BCCC.attendee and regular financial supporter of BCCC.attendee and regular financial supporter of BCCC.    

++Child must be 5 years old by December 31, 2010.++Child must be 5 years old by December 31, 2010.++Child must be 5 years old by December 31, 2010.++Child must be 5 years old by December 31, 2010.    

    

    

========================================================================================================================================================================================================================================================================================================================================================================================================================================    

For Preschool Use Only:For Preschool Use Only:For Preschool Use Only:For Preschool Use Only:    

    

Date Registration FeeDate Registration FeeDate Registration FeeDate Registration Fee    Received: ____________________________________________________________________________________Received: ____________________________________________________________________________________Received: ____________________________________________________________________________________Received: ____________________________________________________________________________________    

    

Comments:_________________________________________________________________________________________________________Comments:_________________________________________________________________________________________________________Comments:_________________________________________________________________________________________________________Comments:_________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    


