
             

 

 
 

1003 Carol Lane   -   Lafayette, CA  94549   -   925-283-6792 
 

Application for Admission 
 

Child’s Name: __________________________________   □ M      □ F Birth Date:_________________________  
(Name to be used in school) 

 
 
Parent Name: _______________________________________________  Cell Phone: ________________________  
 
Address: ___________________________________________________  Home Phone: ______________________  
 
City and Zip: ___________________________________  Email Address:  __________________________________  
 
Employer: __________________________________________________  Occupation: ________________________  
 
Work Address: ______________________________________________ Work Phone: _______________________  
 
City, State, Zip: ______________________________________________  
 
 
 
Parent Name: _______________________________________________  Cell Phone: ________________________  
 

Address:(□Same)____________________________________________  Home Phone: ______________________  
 
City and Zip: ___________________________________  Email Address:  __________________________________  
 
Employer: __________________________________________________  Occupation: ________________________  
 
Work Address: ______________________________________________ Work Phone: _______________________  
 
City, State, Zip: ______________________________________________  
 
 
 

Have any siblings previously attended Building Bridges? □ No     □ Yes, 
Name:_________________________  
 
Has this child attended preschool before? □ No   □ Yes  From When: ________________________ 
 
Name of previous preschool: _____________________________ To When: ______________________  
 
How did you learn about Building Bridges Preschool? ______________________________________________ 
 
 
________________________________________________________________________________________________ 
 
    



 

 

 
 

1003 Carol Lane   -   Lafayette, CA  94549   -   925-283-6792 
 

Program Selection 

Days Desired:   □5 Days – Monday thru Friday 

    □3 Days – Monday, Wednesday, Friday  (Enrollment limited to availability) 

    □2 Days – Tuesday, Thursday  (Enrollment limited to availability) 

Half Day Programs: Start Time:  □7:30 am   □8:00 am          □9:00 am           

End Time:                                     □1:00 pm 
7:30 – 8:00 am is billed as 1 full hour.  Part-time schedule is billed at $12.50 per hour.         

Full Day Programs: Start Time:  □7:30 am   □8:00 am          □9:00 am           

End Time:  □3:00 pm      □4:00 pm    □5:00 pm   

    Full-time schedule is billed at $10.00 per hour.        

 

Tuition Calculation 

 

Hours Per Day:___________   x Tuition @ $ ______/hour= Daily Tuition: ____________ 

      x __________  Days per week   = Weekly Tuition: ____________ 

      x 4.33 weeks per month =   Monthly Tuition: ___________ 

 Full-time schedules:  A 10% tuition discount is given for 40+ hours per week. 

         OR             

 Sibling Discount:  A 10% tuition discount is given to second (concurrently enrolled) child’s tuition. 

       

Application Fee: Please return this application with a $75.00 application fee. 

Enrollment Fees:  Due at time of enrollment:  First and last month tuition plus an enrollment fee of $250.00. 

*  Doctor form and immunization record is due before start date. 
Please allow 7 Days from application submittal until your child’s first day of school. 


