
 
 
 
 

 
NCA Student Application for Preschool, Pre-Kindergarten & Kindergarten  
 
Student’s Name: _____________________________________________________________________________________________________ 
 
Grade Entering/Applying for: ___________________________ School Year: _______________________ 
 
Student’s D.O.B. _________________________________________________________ 
 
Student’s Physical Address: _______________________________________________________________________________________ 
 
                                                      _______________________________________________________________________________________ 
 
       State: ______________________ Zip Code: ________________________________  
 
Parent/Guardian Information 
 
Father’s Name: ___________________________________________________________________________________________________ 
 
Physical Address: _________________________________________________________________________________________________ 
    
                                   ______ _________________________ _________________________________________________________________ 
 
 
                                           State: _______________ Zip Code: ___________________________ 
 
Cell # __________________________________ Email: ____________________________________________________________________ 
 
Home # _________________________________ Work Phone #___________________________________________________________ 
 
 
Mother’s Name: _________________________________________________________________________________________________ 
 
Physical Address: ________________________________________________________________________________________________ 
 
                                   ________________________________________________________________________________________________ 
 
                                             State: ________________ Zip Code:  ___________________________ 
 
Cell # ________________________________ Email: _____________________________________________________________________ 
 
 
Home # _____________________________ Work Phone #______________________________________________ 
  
 
 Guardian’s Name: ________________________________________________________________________________________________ 
 
Physical Address:  ____________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
                                             State: ____________________ Zip Code: _____________________________________  
 
Cell # ____________________________________ Email: ____________________________________________________________________ 
 
 
Home # _____________________________ Work Phone #______________________________________________ 

 

      FOR OFFICE USE ONLY 
    
    Registration Fee $ __________ 
    Curriculum Fee  $ __________ 
    Check  # _______________ 
    Cash        $ _____________ 
 



                

                                                             SCHOOL PROGRAM HOURS 

                                          
 
 
PRESCHOOL DAYS / HOURS NEEDED 
 
 
Full Time: Monday – Friday 7:00am – 4 pm    ______________ 
 
Monday:  8:30 am _________ 12:00 noon   /   8:30 am __________2:30 pm 
 
Tuesday: 8:30 am __________ 12:00 noon   /   8:30 am __________2:30 pm 
 
Wednesday: 8:30 am _______ 12:00 noon   /   8:30 am _________ 2:30 pm 
 
Thursday: 8:30 am _________ 12:00 noon    /   8:30 am _________ 2:30 pm 
 
Friday: 8:30 am _____________12:00 noon    /    8:30 am _________ 2:30 pm 

 
 
 
 
PRE-KINDERGARTEN DAYS / HOURS NEEDED 
 
(3- ½ days enrollment is required for Pre-Kindergarten Program) 
 
 
Full Time: Monday – Friday 7:00 am – 4 pm   ______________ 
 
Monday:  8:30 am ____________ 12:00 noon   /   8:30 am __________2:30 pm 
 
Tuesday:  8:30 am ____________12:00 noon    /   8:30 am __________2:30 pm 
 
Wednesday:  8:30 am _________12:00 noon   /   8:30 am __________2:30 pm 
 
Thursday:  8:30 am ___________ 12:00 noon    /   8:30 am _________2:30 pm 
 
Friday:  8:30 am _______________12:00 noon     /   8:30 am _________ 2:30 pm 
 

 
 
 
KINDERGARTEN HOURS NEEDED 
 
Full Time: Monday – Friday 7:00am – 4 pm   ______________ 
 
Monday:  8:30 am ____________ 12:00 noon   /   8:30 am __________2:30 pm 
 
Tuesday:  8:30 am ____________12:00 noon    /   8:30 am __________2:30 pm 
 
Wednesday:  8:30 am _________12:00 noon   /   8:30 am __________2:30 pm 
 
Thursday:  8:30 am ___________ 12:00 noon    /   8:30 am _________2:30 pm 
 
Friday:  8:30 am _______________12:00 noon     /   8:30 am _________ 2:30 pm 
 
 

 
 


