
NOW ENROLLING 
  

Cucamonga State Preschool 
 Located on Cucamonga Elementary School Campus 

Room 1 
 8677 Archibald Ave. 
 Rancho Cucamonga, CA  91730 
 
 Classes are available Monday – Friday 

 
*This is a half day program only* 

 
Morning Class: 8:20 AM – 11:20 AM 

 Afternoon Class: 12:15 PM – 3:15 PM 
 
 Possibly Free to Eligible Families 

 
Income Eligibility Schedule   
Family Size      Monthly Income Limit   

1 -2 $5,889   
3 $6,511   
4 $7,441   
5 $8,632 
6 $9,823   
7 $10,046  
8 $10,269   
9 $10,492   
10 $10,716 

 

Admission Priorities:  
First Priority: 

• Child protective service referral children 3 
& 4 years or age regardless of income. 

• Children who will be 4 years on or before 
December 1st 

 

 Second Priority: 

• Children who will be 3 years old on or 
before December 1st.  

   
 
     FOR MORE INFORMATION CALL 

         CUCAMONGA STATE PRESCHOOL 
        AT: (909) 980-1318 EXTENSION 1301 

 
 

Services are offered on a nondiscriminatory basis, without regard to physical handicap, race, color, creed, 

religion, national origin, or ancestry.  The program does not engage in religious instruction or worship. 

Revised 3/11/22 



Cucamonga State Preschool 

Application for Preschool Waiting List 
 

 
Today's Date___________________    Prefer which class?  AM_______   PM_______ 
 
Mother's Name      Lives with child? _______ 
 
Father's Name       Lives with child? _______ 
 
Marital Status:   Single_____       Married_____        Separated_____        Divorced_____ 
 
Street Address__________________________ City_________________ Zip_________ 
 
Home Phone_______________________      Cell Phone__________________________ 
 
Email_________________________________ 
 
Name(s) of child(ren) requesting preschool: 
 
Name_________________________________________ Birth Date______________ 
 
Name_________________________________________ Birth Date______________ 
 
Other children living in household (under 18 years of age) 
 
Name_______________________________________    Birth Date______________ 
 
Name_______________________________________    Birth Date______________ 
 
Name_______________________________________    Birth Date_______________ 
 
Name_______________________________________    Birth Date_______________ 
 
Total Number in Household (Adults and Children) ___________ 
 
Gross Monthly Income for FAMILY________________________________________ 
Include all employment, child support, Social Security (NOT SSI/SSP), AFDC, TANF, 
Cash Aid, and unemployment.  Do not include Food Stamp. 

 
*************************FOR OFFICE USE ONLY************************* 
 
Ranking__________    Priority__________      Fees    
 
Comments_______________________________________________________________ 
 
________________________________________________________________________ 
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