
Bridges to Kinder Parent & Early Childhood Education Center  
1000 High St. Santa Cruz, CA 95060. (831) 429-3878 X58206 

 

Application Form   
You must fill out a separate application for each child applying to Bridges to Kinder.                                              

The date and time your application is received determines your place on either our enrollment list or our waitlist. 
 
Student Name _____________________________________________ 

Gender Pronouns___________________ Date of Birth ______________    
*Child must be potty trained and 2 years, 9 months old by September 1st, to be 

eligible to attend the year they are applying for. 

I am interested in my child participating in : Fall of 20____                                                   

Primary Contact: Parent/Guardian ____________________________________  
Living with student? Y  N   Street ____________________________________ 
City______________  Zip Code__________ Cell Phone___________________ 
E-mail:_________________________________________________________ 

Secondary Contact: Parent/Guardian __________________________________   
Living with student? Y  N   Street ____________________________________ 
City______________  Zip Code__________ Cell Phone___________________ 
E-mail:_________________________________________________________ 

Current School (if applicable) _____________________________________ 
Has your child ever been asked to leave a preschool program?  Y  N                         
If yes, please explain ______________________________________________  
Is anyone else in your family currently applying for Bridges to Kinder?  Y  N           
If yes, please note the siblings name and DOB ___________________________ 
Additional Information you would like us to know about your child: _____________  
______________________________________________________________
______________________________________________________________ 
*Applications can be turned into the Bridges to Kinder Classroom, the Westlake School 

Office, or emailed to Laura Tobias at b2klaura@gmail.com. Thank You!                                                                
For office use: *To be completed by Bridges to Kinder Staff or Board Members*    

Date received __________ Time received _________ Received by __________  

mailto:b2klaura@gmail.com

