
Registration & Tuition Form (1/25) (Confidential)

12229 E. Del Amo Blvd.
Cerritos, CA 90703

(562) 809-6855

REGISTRATION FORM
A registration fee (non-refundable) of $100.00 must be accompanied with this application. This does not assure final enrollment but 
provides information upon which a decision will be based. Physician’s statement signed by a physician and all the required immunizations 
and health tests must be completed and current by date of admission.

Please Print Clearly
Child’s Name:  Birth Date: 
Address:  Home #: 
   Male:  Female: 
Cell # Dad:  Mom: 
Work # Dad:  Mom: 
E-mail Dad:  Mom: 
Driver License Dad:  Mom: 
Security Gate Code #: 1)       
Security Gate Code #: 2)       
Anticipated Date of Admission: 

E��������� Full Time:  6:30 a.m. – 6:00 p.m. 5 Half Days:  8:00 a.m. – 12:30 p.m.

Signature: Mother:  Father: 
 Guardian:  Registration Paid Date: 

TUITION RATE (SUBJECT TO CHANGE)
One week advance Tuition required at the TIME of ENROLLMENT as a Security Deposit.

Payments are due on each Wednesday of the week.
Late fee of $1.00/day will be charged until the payment is paid.
Late Pick up Fee: $5.00 / 5 min.
Non-Sufficient Fund Check Fee: $25.00

(Aug. – July) Fed. Tax ID: 95-2572418

Program 2025-2026 2026-2027
School Year Registration  ...................................... (Sept. – June) $100.00
Summer Registration  ............................................. (June – Aug.) $40.00 /yr

Pre-K Materials & Workbook Fees $100.00
3 yrs. old Materials & Workbook Fee $50.00
Potty Training Assistance $15.00 /wk

Full Time w/ Lunch (Mon. – Fri.) ………6:30 a.m. – 6:00 p.m. $246.00 /wk
5 Half Days w/ Lunch (Mon. – Fri.) ……8:00 a.m. – 12:30 p.m. $201.00 /wk

Prorated Registration Fee
Enrolling in April to End of School Year $50.00



Contract Agreement Form (1/25) (Confidential)

12229 E. Del Amo Blvd.
Cerritos, CA 90703

(562) 809-6855

CONTRACT AGREEMENT
I hereby agree to comply with the rules and regulations of the Sonshine Pre-school fees,
attendance, health, parking, clothing, and other items specified in the Parent’s Handbook
issued by the school. ...........................................................................................................   (initial)

I hereby agree to pay for the entire week of tuition whether my child/ren is/are absent,
part of the week, or a full week. I also hereby agree to notify the school two weeks in
advance of withdrawal, should such event occur, or pay the difference. .............................   (initial)

E��������� S�����:

____Full Day: Hours my child will be attending school : From   a.m. To  p.m. 

____5 half Day   

B�-W����� B������ P���:

The Bi-weekly charge will be posted in your account. However, if you want to submit the payment on weekly basis or 
every 4 weeks at a time, you are more than welcome to do so.

P������ M����� O������:

____ ACH: Automated Clearing House (most preferable method of payment)
____ Check/Cash

____ Credit Card (transaction fee: 2.79% + .30 cents)

*** WE DO NOT ACCEPT DEBIT CARD PAYMENT ***
If we received the payment through debit card, there will be transaction fee of 3%.

I understand and agree to set up Automatic Payment Plan (ACH or Credit Card) to make payments if my account has 
more than 3 past due status or 2 INSUFFICIENT FUNDS to continue receiving the childcare service from Sonshine 
Pre-school.

Tuition rates and transaction fee are subject to change with 30-day notice.

Signature

Mother / Guardian):  Date: 
Father / Guardian):  Date: 
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Policy on Discipline Form (1/25) (Confidential)

12229 E. Del Amo Blvd.
Cerritos, CA 90703

(562) 809-6855

SONSHINE PRE-SCHOOL POLICY ON DISCIPLINE
D����������� A�����

If, or when, behavioral problems exist in your child the following steps will be taken.

1. The teacher will use positive re-enforcement of acceptable behavior.
2. The child will be asked to leave the group (child will remain under observation and supervision of
    the teacher).
3. With continued misbehavior, the Director will be informed.
4. Director will again use positive re-enforcement and pray with the child.
5. Verbal and/or written communication between teacher and parent, and/or Director and parent
(parent co-operation will be required for behavioral modification).
6. After three notices, if all of the above fail to bring the expected level of acceptable behavior over a
reasonable period (possibly up to three weeks) and if the school feels that the individual needs of the child are 
not being met, the parent will receive written notification to withdraw the child from the program.

I have read and agree with the policy on discipline, as defined by Sonshine Pre-school.

Parent’s Signature:  Date: 
Child’s Name:  Date of Birth: 

A������ � F��� R���������� B�������!

If your child has any types of allergy(ies), please come to the office and purchase an Allergy Alert Bracelet for your 
child. Your child will be required to wear the bracelet at all times while he/ she is at school. Please DO NOT take the 
bracelet home. Before leaving, place it in your child’s cubby and put it back on up arriving at school. This is for your 
child’s safety and to help remind teachers of your child’s allergy(ies).

The cost is $3.00
Thank you!

Name:  Purchased Date: 



Permission Authorization Form (1/25) (Confidential)

12229 E. Del Amo Blvd.
Cerritos, CA 90703

(562) 809-6855

PERMISSION AUTHORIZATIONS
Please Print Clearly
A��������� M��������� / M������ C������

As parent or guardian of  , I authorize the staff of the Sonshine Pre-school to administer 
any medications that I may indicate to my child. I authorize the staff of the Sonshine Pre-school to secure and such 
emergency medical care that my child might required while under the supervision of the school. I also agree to pay all 
costs and fees that might be incurred on any emergency medical treatment that has been authorized by the school for 
my child.
Signature: 

P������ � U��

As parent or guardian of  , I authorize my child to be included in any pictures taken, 
and that they may be used as advertising. Any such photography will be administered under the supervision of the 
school staff and will reflect only the school program of the Sonshine Pre-school.

Signature: 

A��������� O�� ��� S����� G������

As parent or guardian of  , I authorize and give permission for my child to participate 
in walking and field trips under the proper supervision of the staff of the Sonshine Pre-school.

I hereby consent to have my child participate in field trips supervised by the teaching staff – away from the school ground 
to nearby points of interest.

I hereby authorize the Sonshine Pre-school to call an emergency ambulance in case of accident of acute illness, and to 
arrange for necessary emergency medical and surgical care, in case I am not immediately available. Any qualified Physician, 
called by Sonshine Pre-school may treat and do whatever is necessary for the health and well-being of my child.

It is understood that a conscientious effort must be made to notify me (parents) before such action will be taken.

I also agree to accept responsibility for the cost of above medical services.

Physician’s Name:  Phone: 
Address: 

Mother:  Work Phone: 
Employed by: 
Address:  Occupation: 

Father:  Work Phone: 
Employed by: 
Address:  Occupation: 

Signature: Father:  Mother: 
Legal Guardian:  Date: 



Family / Social History Information Form (1/25) (Confidential)

12229 E. Del Amo Blvd.
Cerritos, CA 90703

(562) 809-6855

FAMILY / SOCIAL HISTORY INFORMATION
Please Print Clearly
Child Name: Birth Date: Age:
Name that you would like your child to go by at preschool. 

List of Food Allergies or Food Restrictions:
List of Health Issues:

Language Spoken at Home:  1st Language: 2nd Language:  
Child’s Dominant Hand is:  Right Hand  Left Hand  Both 
Child’s Personalities:

My child needs help in:  Toilet  Un/Dressing  Eating 
Other  List: 

Do you have Any Special Concerns Regarding Your Child?

Father’s Age: Mother’s Age:
Occupation: Occupation:
Church Preference: Church Preference: 

Marital Status:  Married/ Living Together:  Separated:  Divorced: Other: 

List of Siblings:  Brother(s):  No  Yes (Age):  

Sister(s):  No  Yes (Age):  

How did you hear about Sonshine Pre-school?
Has your child had group play experiences?  Yes  Where:  No 
Is your child been attending other daycare center(s) prior to registering at Sonshine?  Yes No  

If yes, List the names of Daycare Centers: 
What are the reasons for transferring your child to Sonshine Pre-school?

Home Address:
 Street  City  Zip

Date:
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Sonshine Pre-school 12229 E. Del Amo Blvd. Cerritos, Ca 90703


