
 

St. Mark Preschool 

2012-2013 School Year 

Registration Form for 3-4 Year Old Class 
 

 

Student’s Name ________________________________________________________________ 

                              Last                                          First                                       Middle 

Address ______________________________________________________________________ 

                   Street                                                  City                       State                         Zip 
 

Student’s Date of Birth ___________________________               Sex ____________________ 
 

Father’s / Guardian’s Name _______________________________________________________ 

Address __________________________________________ Phone ______________________ 

E-mail Address _________________________________________________________________ 
 

Father’s Place of Employment ________________________ Phone _______________________ 
 

Mother’s / Guardian’s Name _____________________________________________________ 

Address __________________________________________ Phone ______________________ 

E-mail Address _________________________________________________________________ 
 

Mother’s Place of Employment _______________________ Phone _______________________ 
 

Home School District ____________________________________________________________ 
 

In case of emergency, if parents cannot be reached, the contact person is: 

 

Name ___________________________________________ Phone _______________________ 
 

Relationship to child ___________________________________________________________ 
 

Is your child right- or left-handed or undecided? ______________________________________ 
 

Names and ages of brothers and sisters: _____________________________________________ 
 

______________________________________________________________________________ 
 

Present Church Affiliation ___________________________ Address _____________________ 
 

Please share any additional information that you feel will be helpful for the teaching staff 

to know while working with your child this year.  Also list names, relationship to student 

(ex. grandparent, babysitter) and phone numbers of persons who can pick up your child.  

(Please write this information on the reverse side of this form.) 
 

_____________________________________________________________________________ 

           Signature                                                                                        Date 

($25 Registration fee received by __________________________ on _______________) 
 

Session preference:   morning  ________         afternoon  __________ 

The monthly tuition will be $65 per child for the 2012 – 2013 school year. 

The first month’s tuition is due August 1, 2012. 


