
$45 Non-Refundable Fee* 
 
 
    
 
 
 

 
P re l iminary  Appl ica t ion   

(Please mail application with payment to the address above) 
Child’s Name:                                                                ___M    ___F   Date of Birth: 

Address: 

City:                                              State:               Zip:                    Phone: 

Class Requested (please check one):    Infant’s ____              Toddler’s ____                     

2’s ____         3’s ____        Pre-K ____      Wise Five (5 years old by 12/31) ____ 

Desired Start Date: (Not guaranteed) 

Father’s Name: E-mail: 

Place of Employment: Cell Phone: 

Address: Hours of Work: 

 

Mother’s Name: E-mail: 

Place of Employment: Cell Phone: 

Address: Hours of Work: 

Child’s Health History: 

Is your child Potty Trained?  Yes ___   No ____  Pull Ups _____ Wearing Reg. Underwear ______  

Does child have a sibling in Journey of Faith Christian School?       � Yes     � No 

How did you hear about Journey of Faith School? 

(Note:  This application does not guarantee enrollment) 

 

Parent signature:                                                                                  Date: 

 
-Office Use Only- 

 
Application Received By:                                              Date:                       
$45 Non-Refundable Fee:   � Cash   �  Check #                              
 

Student will be kept on active wait list for one year. 

* Updated preliminary application and fee must be submitted to remain on waitlist. * 

Revised 01/2021   

Journey of Faith School 
1243 Artesia Boulevard 

Manhattan Beach, CA 90266 
310.374.0583 

www.journeyoffaith.com 
 


