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Admission Application
Student’s Information - 2025-2026

949-502-0936

First Name: Middle Initial: Last Name:

Date of Birth: Boy Girl

Allergies:

Language Spoken at Home: | English: Chinese: Others:

25% 50% 75% | 25% 50% 75%

Student’s Family Information

Father’s Name:

Home Address:

City: State: Zip

Phone: Email:

Mother’s Name:

Home Address:

City:

Phone: Email:

Student lives with: Mother Father Both Other

Number of Siblings: Age:

Starting Date:

Program Desired:
Full Day (8AM-3PM): Full Day with Extended Care (7AM-6PM):
Language Preference: English: 25% 50% 75% Mandarin: 25% 50% 75%

Signature of Parent/Guardian: Date:

* Registration fees should accompany this application form
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