
Los Angeles First Preschool Education Center 
2029 W. Washington Blvd., Los Angeles, CA 90018 

Tel: (323) 733-8827     Fax: (323) 733-1313 
 
 

STATE PRE-ADMISSION REQUIREMENTS 
 
Please make your own copies of items below: 
다음다음다음다음 사항에사항에사항에사항에 대한대한대한대한 서류를서류를서류를서류를 복사복사복사복사 제출하여제출하여제출하여제출하여 주시기주시기주시기주시기 바랍니다바랍니다바랍니다바랍니다. 
Traiga sus copias 
 
(   )  Proof of income for the past 3 months. (Pay stubs or income  
        verification sheet) **  / 지난지난지난지난 3개월동안개월동안개월동안개월동안 수입증명수입증명수입증명수입증명 
        Prueba de ingresos de tres meses o verificacion de ingreso 
 
(   )  Birth certificate of child and siblings** / 출생출생출생출생 증명서증명서증명서증명서 
       Certificado de nacimento de el nino y hermanos 
 
(   )  Immunization record with current T.B. Skin Test of child & 
       volunteering parent (or X-ray of parent less than 5 years old)  
 

       에방에방에방에방 접종증명접종증명접종증명접종증명 – 결핵결핵결핵결핵 TB test/ Volunteer를를를를 원하시는원하시는원하시는원하시는 
       부모님은부모님은부모님은부모님은 TB test 를를를를 하셔야하셔야하셔야하셔야 함함함함)  
 

       Record de inmunizacion y la prueba de tuberculosis para el  
        nino o la nina y padres voluntarios 
 
(   )  Health Insurance / 건강건강건강건강 보험보험보험보험 / Seguro de salud (Medi-Cal) 
 
(   )  Parent’s Social Security card / 부모님의부모님의부모님의부모님의 쇼셜쇼셜쇼셜쇼셜 시큐리시큐리시큐리시큐리티티티티 card 
       Tarjeta de Securo Social de los padres 
 
(   )  Current Physical & Dental Exam [Filled by a medical professional] 
        신체검사신체검사신체검사신체검사, 치과치과치과치과 포함포함포함포함 / Examen fisico y dental 
 
(   )  Utility Bill / 공과금공과금공과금공과금 영수증영수증영수증영수증 /  Biles de Utilidad 
  
(   )  Emergency Contact Numbers / 비상비상비상비상 연락연락연락연락 전화번호전화번호전화번호전화번호  
       Numeros de emergencia 
 
(   )  Special Needs documentation, if appropriate 
        Apropiada documentacion para especiales necesidades 


