
PLEASE CHECK THE PREFERRED* BOX: 

Preschool Age 3 (9:00–11:30 T Th)  

Preschool Age 4 (9:00-11:30 MWF)  

 

Pre-Kindergarten (Age 4 by 9/1/2008) 

9:00 – 11:30 (AM) or 12:00 – 2:30 (PM) T-F 
 

AM 
 

PM 

 

Kindergarten (Age 5 by 9/1/2008) 

8:30 – 1:15 T-F (AM) or 8:30 – 3:05  M-F (AD) 

AM 
 

AD 

First Grade (8:30 – 3:05 M-F) 

Second Grade (8:30 – 3:05 M-F)  
Third Grade (8:30 – 3:05 M-F)  

 

Fourth Grade (8:30 – 3:05 M-F)   
Fifth Grade (8:30 – 3:05 M-F)   

*Preference will be granted based on application date,               

classroom availability, and student distribution. 
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Application 

Materials Fee 

Date/Time 
Turned In 

Amount Paid and Check # 

P.O. Box 582 ~ 6509 38th Ave NW 
Gig Harbor, WA 98335 

Preschool – (253) 851-2501 

Grades K-5 – (253) 858-KIDS 

www.pcs-gh.org 

2008-2009 

 

 
 

APPLICATION FOR ADMISSION   Referred by: __________________ 

 
Child’s Name: ________________________________________________________________________________________________________ 
     Last       First      Middle       Preferred/Nick-Name 
 

Current Age: ______________  Date of Birth:  ______ / ______ / ______   Male: ______   Female: ______ 

Child’s Address: ______________________________________________________________________________________________________ 

Billing Address (if different from child): __________________________________________________________________________________________ 

Mother’s Name: _______________________________  Place of Employment: ________________________________________________ 

Father’s Name: ________________________________  Place of Employment: ________________________________________________ 

Home Telephone Number: (______) _________________________ Email Address: ______________________________________________ 

Cell Phone Number(s): (______) ____________________________ Cell Phone Number(s): (______) ________________________________ 

If the child does not live with bothnatural parents, with whom does the child reside? _________________________________________________ 

Are there any unique family circumstances or other information concerning your child which may be helpful for the teacher to know?___________ 
 

___________________________________________________________________________________________________________________ 
 

Does your child have any physical, mental, or emotional challenges of which this school should be aware?   Yes ____   No ____  
 If yes, please explain: ______________________________________________________________________________________________ 

What are your child’s favoriate activities and interests?________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Returning student?  Y  / N  If new, child’s prior schooling: _________________________________________________________________ 

Church Affiliation _____________________________________________________________________________________________________ 

Brothers/Sisters and ages: ______________________________________________________________________________________________ 

 

BY SIGNING AND SUBMITTING THIS APPLICATION I HEREBY ACKNOWLEDGE THE FOLLOWING (if accepted): 
 For grades K-5: 
   I have read and acknowledge PCS’s Statement of Faith, and I understand enrollment termination is at the discretion of the school.  

 For all grades Preschool-5: 
   I will repay the school for any and all damages caused by my child; 
   I agree to fulfill all financial obligations in agreement with the school’s financial policy and agree to participate in school fundraisers; 

   I will adhere to all school policies and procedures; 
  I understand my child(ren)’s image, likeness and/or voice may be used by the school in the course of school activities and perpetuity of the school; 

   I realize that any intentional withholding of pertinent information regarding this contract could result in the dismissal of my child; and  
   I fully understand the following forms must be signed and the application fee must be paid in full for this application to be valid:  
  1.  Financial Policy Form 2.  Application Form 3.  Birth Certificate for Kindergarteners  4.  Any additional required documentation 
 

 
 

 

___________________________________________________________________        and/or  ____________________________________________________________________  
Signature of Father or Guardian        Date      Signature of Mother or Guardian        Date 


