Enroliment Application

Preschool
2010 - 2011

Family

Last name

Students(s) First Name Date of Birth

Boy/Girl

2 Day or 3 Day

Address City Zip

Home Phone

Father Parish or Rel igion

Address City Zip
(If different from above)

Mother Parish or Reli gion

Address City Zip

(If different from above)

Parent’s Signature

Date

The $25.00 registration fee must accompany this form to guarantee a spot for your child.

The following MUST be on file in the school
office by the first day of school:

Copy of birth certificate

Completed green physical form (Good for 2 yrs.)
Proof of immunizations or waiver

Completed Child Information Record

I [ |

From

the Office:

You will be notified by mail as to
enrollment verification.

Prior to the beginning of the school
year, you will receive additional in-
formation concerning parent orien-
tation in August.



