
 

Cal Elite Kids        Where the child comes first…  
Preschool Academy         

 
22982 Avenida Empresa 

RANCHO SANTA MARGARITA, CA. 92688   
(949) 589-1512 

Admissions Department 
 

STUDENT INFORMATION 
 
Student Name _________________________________________________________________________________ 
    Last    First    Middle 
Home Address __________________________________________________________________________ 
    Street    Ci ty    State     Zip 

Home Phone ________________ DOB ___________    POB ____________________ Male _____ Female _____  
 
 
FAMILY INFORMATION 
 
Father’s Name __________________________________________________________________________ 

    Last    First    Middle 
 
Father’s Home Address ______ Same as student (if Father’s address is different, please provide it below.) 

_____________________________________________________________________________________________ 
  Street      Ci ty    State  Zip 

 
Father’s Phone ________________________________________________________________________________ 

    Home    Work    Cell 

Father’s Email  ________________________________________________________________________________ 
    Home    Work    Other 
Father’s Occupation __________________________________________________________________________  
    Job Title    Name of Business   Business Address 
 

Father’s Drivers License ______________________ Social Security Number __________________________ 
 
Mother’s Name _______________________________________________________________________________ 
    Last    First    Middle 
 

Mother’s Home Address ______ Same as student (if Mother’s address is different, please provide it below.) 

_____________________________________________________________________________________________ 
  Street      Ci ty    State              Zip 
 

Mother’s Phone________________________________________________________________________________ 
    Home    Work    Cell 

Mother’s Email ________________________________________________________________________________  

    Home    Work    Other 

 
Mother’s Occupation __________________________________________________________________________ 

    Job Title    Name of Business   Business Address 

 

Mother’s Drivers License _______________________ Social Security Number __________________________ 
 
 
 

REFERRAL 
How were you referred to California Elite’s Preschool? ______________________________________________ 
 

 
SIGNATURE(S) 
_____________________________________________   _______________________________________________ 
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