
  

 

 

 

 

Child’s legal name _______________________________________________________________________________________ 
   LAST               FIRST                    FULL MIDDLE  NAME USED 

 

Date of birth _____________ Male ___  Female ___  Race ___________________ 

 

Educational Background: 
Has your child attended another preschool? _______  

School Name _________________________________ City ___________ State _______ Dates of Attendance _________ 

School Name _________________________________ City ___________ State _______ Dates of Attendance _________ 

Has your child ever been diagnosed for or enrolled in any special education programs or special school (L.D.placement, 

attention deficit, etc)? Yes ___  No  ___ If yes, please explain: _______________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Has your child had Early Childhood Screening?   Yes    No     (This is not required before you begin preschool.) 
 

Family Information: 

Child lives with (check all that apply):   Child's (check all that apply): 

___Father   ___ Step Father   ___Father deceased ___Parents divorced 

___Mother  ___Step Mother   ___Mother deceased ___Parents separated 

       ___Parents married 

 

Father - Legal Guardian (Mr./Dr./Rev.):  Mother - Legal guardian (Mrs./Ms./Dr./Rev.) 

Name: ______________________________________ Name: ______________________________________________ 
  LAST   FIRST    LAST   FIRST 

Home Address: _______________________________ Home address: _______________________________________ 
   STREET        STREET 

______________________________________________________ _______________________________________________________________ 

   CITY   STATE                         ZIP     CITY    STATE   ZIP 

 

Home phone: ________________________________ Home phone: _________________________________________ 

Employer: ___________________________________ Employer: ___________________________________________ 

Position: ____________________________________ Position: ____________________________________________ 

Work Phone: _________________________________ Work phone:_________________________________________ 

Email: ______________________________________ Email: ______________________________________________ 

Cell Phone: __________________________________    Cell Phone: __________________________________________ 

Please (*) the address to be used for all correspondence about the child. 

 

 

 

 

Application for Admissions 
Cambridge Christian School 

Early Childhood Center 

2211 Old Main Street South 

Cambridge, MN 55008 

(763)552-9594 

Fax: (763) 689-3807 

www.cambridgechristian.org 

Office use only ______________ 

Date rec’d __________________ 

Reg fee ____________________ 

Ch # _______________________ 

Cash # _____________________ 



Information about brothers and sisters:  

Name ____________________________________________Date of Birth___________ School ____________________ 

Name ____________________________________________Date of Birth___________ School ____________________ 

Name ____________________________________________Date of Birth ___________ School ____________________ 

Name ____________________________________________Date of Birth ___________ School ____________________ 

 

What or who influenced you to consider enrollment of your child(ren) (if present parent, please include their 

name): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Why do you want your child(ren) to attend Cambridge Christian Early Childhood Center? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Religious background 
 

Church attending ___________________________________________________________________________________ 

Pastor____________________________________________________________________________________________ 

Address __________________________________________________ Phone ___________________________________ 

Have you personally received Jesus as your Savior and Lord? Father: Yes ___  No ___ Initials ______________________ 

               Mother: Yes ___ No ___ Initials _____________________ 

 

Please check which option you would like to enroll your preschool child in: 

 

M/W  8:15-11:15 _____ 

 

M/W/F 8:15 - 11:15 _____ 

 

T/Th 8:15-11:15 _____ 

 

OR 

 

Please choose which of the following childcare options best suits your needs: 

 

Please list days and times care is needed:    Part time _______ 

 

Monday        Full time _______ 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

 

Any additional information about your child care needs? ____________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Parent Signature _____________________________________________  Date _________________________________ 


