
 
900 Hodgson          707-445-9132 
P.O. Box 6351         woodsidepreschool.com 
Eureka CA 95501 
 

 
Woodside Preschool Application Form 

 
For the ___________ School Year 

 
 

Applying for (check one or indicate first and second choices): 
 
 
Tuesday/Thursday Class:__________    Monday, Wednesday, Friday Class:_________ 
 
 
Child’s Name:_______________________________ Birth Date:_________________________ 
 
Parent’s Name(s):  ___________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
City/Zip:  _____________________________ Phone:  __________________________________ 
 
E-mail:  _______________________________ Alumni (Y/N):  _________________________ 
 
 
Please include a non-refundable registration fee of $ 25.  (Families joining after the month of Nov. will 
be charged a $75. registration fee. Tuition will also be increased by $20). Your child will be placed on 
our waiting list and you will be notified of potential enrollment as soon as possible. 
 
 
 

⇒ A complete application packet includes this form, a registration fee and child’s health 
history form LIC 702. 

 
__________________________________________________________________________________ 

Office Only: 
 
Received Packet on ___________________________ 


