
 

 

 

    

                                     

Application Form  
 

Student:___________________________________                    Start Date:________________ 
 

D.O.B.   ________________     Male_____ Female______        
 
 
Address / City / Zip                                                                                                        Home Phone 
 
Child lives with:     
Both Parents_____     Dad_____     Mom_____    Guardian_____ 
 
 

Father/Guardian Name  Address / City / Zip   Home Phone  Work Phone 
 
E-mail:_______________________________                                 Cell#_______________________ 
 

 

Mother/Guardian Name  Address / City / Zip   Home Phone  Work Phone 
 
 

E-mail:_______________________________                                 Cell#_______________________ 
                                                                           
Programs:            

□ Tadpole Infant Care (0 – 12 months)           □ Bullfrogs/Ladybugs Class (3-4 yrs old                            

□ Grasshopper Toddler  (12-24 months)        □ Butterflies/Dragonflies Class (4-5 Yrs old)             

□ Roly Poly Toddler (18-30 months)               □ Wise Owls (Jr. Kindergarten:  4 – 5 yrs old) 

□ Caterpillars Class (2-3yrs old)          

 
Enrollment program: ____ Full Day ____ Half Day             ____AM       ____PM  
 
  

Circle:         Monday      Tuesday          Wednesday          Thursday        Friday    
 
Total days:___________                                   
 

                     Parent/Guardian signature:____________________ 
 
                                                                           Director’s Approval:__________________________         
 
 

Non-refundable application fee.                                                       Classroom: 
 

Application Fee: $                                                                            Tuition Code:  
 
OFFICE USE ONLY                                                                          Tuition Fee: $                                             
__ 
Cash                   Check#                          MO                                                                                                       

1670 Moorpark Ave 

San Jose, CA 95128 

408-286-0901 

Fax: 408-288-4132 

Website: www.myncp.com 


