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 Please complete other side 

2018 - 2019 
California State /First 5 Preschool Program 

Preliminary Application 
                 

                           Marque aquí si le gustaría recibir información adicional en español 
 

Which preschool site would you like your child to attend? *CIRCLE ONE*(subject to change) 
Atascadero -San Gabriel Elementary 
 
Marie Bauer-Marie Bauer Elementary 
 
Winifred Pifer-Winifred Pifer Elementary 
 

San Miguel-Lillian Larsen Elementary 
 
Nipomo-Nipomo High School 
 
Grover Beach-Grover Beach Elementary 

 
Paso Robles-First 5 Early Education Center 
 
Oceano- Oceano Elementary School 

RETURNING CA STATE/FIRST 5 PRESCHOOL FAMILY?  Yes□ No□ Please provide any previously attended preschool:    ____________ 
 

 
 
 
FAMILY INFORMATION 

Household Size: ________________________      Is this a single-parent home?  CIRCLE ONE:   Yes  No  

SIBLINGS UNDER 18 LIVING IN THE HOME: 
Must submit copies of birth records for all minor children  
 
Name:     Birthdate:       Name:     Birthdate:   
 
Name:     Birthdate:      Name:     Birthdate:   
 

PRESCHOOL CHILD INFORMATION: 
Full Legal Name (Must match official birth record): ______________________ _______________ _____                         ______________________ 
                                                                        First         Middle         Last 

                                      

Date of Birth:        Sex:       Language(s) spoken:     

  Our program requires that your child be toilet trained. Is this child potty-trained? CIRCLE ONE:     Yes     No 

PARENT/GUARDIAN INFORMATION:           

Parent 1 (Complete Legal Name): _ ____________________________ _____                      ___________   Date of Birth:    
                                        First         Middle         Last

 
Relationship to Child           Language Preference:   
 
Contact Phone #:        Email Address:        
 
Physical Address:                

Street    City    State    Zip Code 

Mailing Address:              

Street    City    State    Zip Code   

Parent 2 (Complete Legal Name): _____________________________ _____                          _________   Date of Birth:    

                                        First         Middle         Last

Relationship to Child           Language Preference:   

 

Contact Phone #:        Email Address:        

 

Physical Address:              

Street    City    State    Zip Code 

       Mailing Address:              

Street    City    State    Zip Code 

Alternate Contact if family is not available: 
 
Name:        Phone No:      
 

Admittance to our program will be given in accordance with the following list of priorities: 
1) Recipients of CWS who meet the age requirements 
2) Children enrolled in the program the previous year  
3) 4‐year‐olds and families with the lowest income ranking  
4) Children that are 3‐years old by September 1, 2018 and families with the lowest income ranking 
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