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Today's Date Date Services Requested
Interested in (please check): Preschool School-Age
CHILD'S NAME Birth Date Grade

PARENT/ GUARDIAN NAME

Address

Phone (Cell) (Home)

Email address

Does your child have any special needs?

Program Rates - fees in effect 07/01/2024

Before School only

Full-Day Preschool (Full Cost)

) - X $290/month
$1005/montbh (if space is available) (Cabrillo, Ocean Shore, Sunset Ridge, & Vallemar)
Half-Day P hool (Full
a ay Preschool (Full Cost) School-Age Before and/or After School
$665/month - Sunset Ridge or Vallemar $590/month- year round
$445/month - Ocean Shore (Cabrillo, Ocean Shore, Sunset Ridge, & Vallemar)

*** All Monthly Tuition Rate and Fees are pending City Council Budget Approval***

Please choose the child care site(s) you are interested in

Half-Day State Preschool

School-Age Full-Day Preschool
(FREE to Eligible Families)

. ) Ocean Shore

Cabrillo Fairmont West (Full Cost Only)
. Sunset Ridge
Ocean Shore Fairmont Park (Full Cost or State Subsidy)
. Vallemar

Sunset Ridge (Full Cost or State Subsidy)

Vallemar

For families interested in subsidy eligibility, please provide the following information:

Family Size Monthly Gross Income (before taxes)

Call (650) 738-7354 for more information. License #4105174202

How did you learn about our program? (Check one) Internet Search Pacifica Tribune |:|Facebook
Friend/ Family/ Neighbor City of Pacifica Web Site Banner/ Poster DOther

The City of Pacifica does not discriminate on the basis of sex, sexual orientation, gender, ethnic group identification, race, ancestry, national
origin, religion, color, or mental or physical disability.

Parent/Guardian Signature: Date:

gLlike us on

Visit our Website at www.cityofpacifica.org
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