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Seacrest Christian Preschool       
“Partnering with parents…educating children…glorifying God”

2703 N. Seacrest Blvd.

Delray Beach, FL  33444

(561)276-5552   Fax: (561)274-0216

www.seacrestchurch.com

STUDENT APPLICATION

Seacrest Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities made available to students at school. We do not discriminate on the basis of race, color, national and ethnic origin in administration of our education and admission policies.  
To Parents: All information must be provided for this application to be considered.  
Student Information:   
Summer VPK 2021 
Monday, June 14 through

Friday, August 6, 2021 
8:30 a.m. – 4:00 p.m. 
Summer VPK Application and VPK Voucher Required 

for VPK Summer Class Placement

Student Name___________________________________________________________________

                       Last                                                   First                                                  Middle           
          Male________   /Female ________ 

 Age________

Date of birth_________/_________/____________   
Street Address____________________________________________________________

_______________________________________________________________________   

City                                                                       Zip Code 

Name of school child is currently attending: _________________________________________

How did you hear about our school? _______________________________________________

 Student Lives with:  Both Parents__________ Mother Only _________ Father Only ______
Other, please specify __________________________________________________________ 
Family Information:

Parents are:  Married _________ Separated __________ Divorced ________  Other _______

If parents are separated or divorced, who has legal custody? _______________________

Father’s Information

Father’s Name______________________________________________

Home address   _________________________________________________________________



Street


          _________________________________________________________________



City                                      State                                 Zip Code

Home Phone_____________________________   Cell Phone______________________
   Employer/Occupation ___________________________________ Work Phone_______________ 
       Father’s e-mail address __________________________________________________________
Mother’s Information
Mother’s Name_____________________________________________

Home address   _________________________________________________________________






Street


        ____________________________________________________________________


City                                                  State                                             Zip Code

Home Phone__________________________   Cell Phone_____________________________         
  Employer/Occupation _________________________________  Work Phone __________________ 
          Mother’s e-mail address________________________________________________________
What is the primary language spoken in the home?_________________________________________ 
Siblings and other children in the family:

Name___________________________________ Age________ School ___________________

Name___________________________________ Age________ School ___________________

Student Information
Does your child have any allergies or other health conditions?  Yes ___________ No____________

      If yes, please explain ____________________________________________________________
 ________________________________________________________________________________
_________________________________________________________________________________

 Does your child have any medications that need to be administered during the school day?

Yes _______________ No ____________

If yes, name and type of medication _______________________________________________

____________________________________________________________________________

Does your child have any physical disability we should be aware of?  Yes _______ No ______

If yes, please explain and advise if it would affect classroom or playground activities: ______ __________________________________________________________________________
__________________________________________________________________________

Is your child completely potty trained?    Yes____________________   No _____________
Who is the child’s physician? ____________________________________________________________

Physician’s phone number ___________________________
In case of emergency, (and if parents cannot be reached), please provide emergency contact information 
Name_________________________________________ Relationship to child ______________

Phone number ________________________________

 Seacrest Christian School does not provide meals for our students.  Parents are responsible for providing a morning snack and drink, lunch and drink, and an afternoon snack and drink.
   Seacrest Christian Preschool reserves the right to refuse any application or dismiss any child at any time for any reason it deems necessary.  Neither this application nor payment of fees is binding upon Seacrest Christian Preschool.
Parent/Legal Guardian Signature _______________________________________
Date ____________________________

Office Use Only:

Date Application Received__________ _Date VPK Certificate Received________________(if applicable)
