St. Peters Preschool and Kindergarten
Application for Admission
2009-20120

Desired PDesired Frogram Daﬂs
Class Class (Circle Choice)
(1 ot choice) (Z"d Choice)
2 Ycar Olcl T/TH
2 % Year Old T/THor W T
3 Day, 3 Year Old | MAW/ForM/T/TH
3 Day, 4 Year Old MW/ T
4 Dag, 4 Ycar Olc] T—]:
5 Day, 4Year Old M-I
Kinclergartcn M-I
*Frogram based on child’s age on or before 5cptcmbcr ist
C]’]ild’s Namc: (Goes Bg:
Birthdate: / / M I
Strcet:
Citg, State, ZiP Home Phone:
Father’s Name Mother’s Name
Address Address
Citg, Statc, ZiP Citg, Statc, ZiP
Homc Fhonc: Homc FI’IOHC:
Business Phone: Business Phone:
Cell Phone: CellPhone:
]z_mail E_mail

A NON-REFUNDABLE registration fee and a copy of the Child’s Birth Certificate must
accompany this application before it can be approved.

For Office (Ise Onlg:
chistration Fee Recd $ _ Ac’civity Fee Rec'd: o
Date / / Date /. /.




Child’s Name:

I mergency Notification / |nformation (relative/neighbor)
Name FPhone:
Relationship to Chlld Alt FPhone:

Namc: FI'IOHC:
Kclations]ﬁip to Chlld Alt FPhone:

thsician |nformation

Familg thsician: FI'IOI‘\C:

F]casc list others that will be authorized to Picl( up your child (identification will be rcquirccl)

I. 2.

3. 4.

Name and ages of other children in 3ourfamilg:

i. 2.

3. 4.

Church Affiliation of Familg:

How did you hear about our Preschool?

| have received and read a copy of the 2009-2010 | uition Rates and [Fees and agree to
follow the Policies and Standards listed therein.

SignC(:l: Date:




