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SAINT JOSEPH WEEKDAY CHILDREN’S MINISTRIES
PRESCHOOL REGISTRATION

2011-2012

	Name of child:
	
	Birthdate
	
	Age
	

	Male/Female (Circle)
	
	
	
	

	Name child prefers to be called:
	
	Name child will write in school:
	

	Phone number child will learn in school:
	
	Address child will learn in school:
	

	
	
	
	

	Child lives with:
	
	
	Legal Guardian:_________________
Relationship:___________________

	Street Address
	
	
	Home Phone
	

	City, State
	
	ZIP
	
	
	

	Does your child have allergies?  YES / NO  IF YES, PLEASE LIST:
	
	
	


	Name of Father
	
	Home Phone
	
	Cell Phone
	

	
	 
	Email address:
	
	
	

	Address if different than child’s
(Street, City, ST, ZIP)
	

	Place of employment:
	
	Work Phone:
	


	Name of Mother
	
	Home Phone
	
	Cell Phone
	

	
	
	Email address:
	
	
	

	Address if different than child’s (Street, City, ST, ZIP):
	

	Place of employment:
	
	Work Phone:
	




Is there anything we should know about your child to help them have a positive experience?
	

	


Has your child had ANY preschool experience?  YES / NO
*ALL CHILDREN MUST BE SELF SUFFICIENT WITH TOILETING AND SHOULD FEEL COMFORTABLE WITH ENGLISH AS THEIR PRIMARY LANGUAGE.

Are you interested in Extended Care?  YES / NO   
My child will begin:______________________
If Yes, Extended Care information must be completed on the back of this Registration Form.
	OFFICE USE

	Reg Fee Pd: $_________
	Cash/Ck#________
	Date:______

	Act. Fee Pd: $_________
	Cash/Ck#________
	Date:______

	Ext. Care Dep: $_______ 
	Cash/Ck#________
	Date:______


REGISTRATION FEES ARE NON-REFUNDABLE
Class Enrolled In:____________________


Teacher:_____________________AM/PM





Praise Pointe
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