
St. Mary’s Early Education Program Registration Application 

 
CHILD’S NAME: _______________________________________________________ 
   Last   First   Middle 
 
Name you want us to call your child: ________________ SEX: M____ F____ BIRTHDATE: ________________ 
ADDRESS:_____________________________________e-mail_________________ 
CITY________________________STATE__________ZIPCODE________________ 
PHONE (_____)________________ CELL PHONE (_______)___________________ 
 
INCLUDED IN SCHOOL DIRECTORY: ________YES     _________NO   
I GIVE PERMISSION FOR ANY PICTURES TAKEN OF MY CHILD THROUGHOUT THE SCHOOL YEAR TO 
BE USED IN THE SCHOOL YEAR BOOK AND/OR ANY OTHER PUBLICATION USED AS AN 
ADVERTISEMENT FOR THE SCHOOL._______YES_______NO 
 

FATHER’S NAME____________________ MOTHER’S NAME__________________ 
OCCUPATION_______________________OCCUPATION______________________ 
WORK PHONE_______________________WORK PHONE______________________ 
RELIGION___________________________RELIGION__________________________ 
PARISH_______________Envelope #_____PARISH_______________Envelope #____ 
VOLUNTEER WORK FOR PARISH_________________________________________ 
MARITAL STATUS: MARRIED______ SEPARATED_______ 
        SINGLE_________ DIVORCED________ 
                                REMARRIED______ 
 
BROTHERS / SISTERS: 
NAME     AGE   SCHOOL               GRADE  
 

 

 

________________________________________________________________________   
 
PICK-UP AUTHORIZATION:  THE FOLLOWING ARE PERMITTED TO PICK UP MY CHILD. THE 
CHILD WILL BE RELEASED ONLY TO THOSE PERSONS LISTED BELOW. PLEASE BE SURE TO 
INCLUDE YOURSELF.  

 
name________________relationship________     name _______________relationship____________ 

 
name_____________________ relationship __________       name   __________________ relationship____________ 
 
name_____________________relationship___________        name____________________relationship____________ 
 

SIGNATURE_____________________________________________________________ 
  PARENT OR GUARDIAN 
 
************************************************************************************** 
Office Use Only:                                                               AUTO DEBIT FORM RECEIVED___________DATE:________________ 
 
Registration Fee:  $50.00                   Materials Fee: $35.00                      Tuition Payments:  In full on 7/1/10____________________ 
Check #_________Cash_______       Check #_______Cash________             Two payments, 7/1/10 & 11/1/10__________________ 
 Received by: ______Date: _____     Received by:_______Date:________      Check #_________Received by:______ Date(s)______ 
 



 
 

PROGRAM SESSIONS 

PLEASE CHECK ONE OF THE FOLLOWING: 
************************************************************************ 
TODDLER PROGRAM: (10 CHILDREN) TOILET TRAINED NOT REQUIRED 

 
SESSION A: TWO-DAY SESSION ($1,670/YEAR OR  $167/MONTH FOR 10 MONTHS)  
      TUE. & THURS.   9--12:00  
  CHILD MUST BE 2 YEARS OLD BY AUG. 31 _________ 
SESSION B: THREE-DAY SESSION ($2,220/YEAR OR $222/MONTH FOR 10 MONTHS) 
  MON.WED. & FRI 9--12:00  ____________     
  CHILD MUST BE 2 YEARS OLD BY AUG. 31  

 
MATERIALS FEE: $35           NON-REFUNDABLE REGISTRATION FEE: $50 DUE AT REGISTRATION 

************************************************************************************** 
THREE-YEAR PROGRAM:   (14 CHILDREN MIN. / 16 CHILDREN MAX.) TOILET TRAINED REQUIRED 

 

SESSION A: TWO-DAY SESSION ($1,670/YEAR OR $167/MONTH FOR 10 MONTHS) 
  TUES. & THURS. 9—12:00 
  CHILD MUST BE 3 YEARS OLD BY AUG. 31_________ 
SESSION B: THREE-DAY SESSION ($2,220/YEAR OR $222/MONTH FOR 10 MONTHS) 
  MON., WED. & FRI. 9—12:00 
  CHILD MUST BE 3 YEARS OLD BY AUG. 31_________ 
 
MATERIALS FEE: $35            NON-REFUNDABLE REGISTRATION FEE $50 DUE AT REGISTRATION 

************************************************************************************** 
PRE-K PROGRAM:   (14 CHILDREN MIN. / 16 CHILDREN MAX) TOILET TRAINED RQUIRED  

 
SESSION A:  THREE-DAY SESSION ($2,220/YEAR OR  $222/MONTH FOR 10 MONTHS) 
  MON., WED. & FRI. 9—12:00 
  CHILD MUST BE 4 YEARS OLD BY AUG. 31________ 
SESSION B:  FIVE-DAY SESSION ($2,890/YEAR OR $289/MONTH FOR 10 MONTHS) 
               MON. THRU FRI. 9—12:00 
                            CHILD MUST BE 4 YEARS OLD BY AUG 31__________ 
 
MATERIALS FEE: $35              NON-REFUNDABLE REGISTRATION FEE $50 DUE AT REGISTRATION 

************************************************************************ 
CLASS SIZE IS LIMITED. CLASSES MUST MEET MINIMIUM NUMBER OF STUDENTS FOR SESSION TO OPERATE.  NO 
REQUESTS OR EXCEPTIONS. 
TUITION IS ON AN ANNUAL BASIS.  THERE WILL BE NO REFUNDS FOR WITHDRAWL FROM PROGRAM FOR ANY 
REASON. TUITION WILL NOT BE REFUNDED FOR ABSENCE, ILLNESS, HOLIDAYS OR INCLEMENT WEATHER. 

 
SIGNATURE_______________________________________  $50 REGISTRATION FEE DUE WITH THIS FORM   

(2nd child 's registration fee is $25) 
 


