
Sl. Anne Romqn Cqtholic Grqde School
Preschool THREE YEAR OLD Regislrqtion Form

Child's nome:

Dote of birth:

Street oddress:

City: Zip code:

Home phone number: (_)

Mother's Nome:
Mother's cell phone number: (_)
Mother's work phone number: (_)
Mother's emoil oddress:

Fother's Nome:
Fother's cell phone number:
Fother's work phone number:
Fother's emcil oddress:

Emergency person nome(s) :

Emergency person phone number(s) :

Pleose list ony speciol medicol needs such os ollergies or osthmo.

Pleose circle the doys thoi you prefer. Pleose keep in mind thot Mondoy is our loie stort
doy;we begin of 9:50 o.m. on Mondoy only.

Hqlf doy options 9:OO o.m.-12:OO noon
Mon. Tue. Wed. Thurs. Fri.

Full dqv ootions 9:OO o.m.-3:30 p.m.
Mon. Tue. Wed. Thurs. Fri.

Pleqse fill in the regislrqtion forms complelely.
A copy of immunizqlion records clnd birth certificqte is required.

Sig noture: Dote:



Nome student prefers to be colled by:

Siblings: oge: _ grode/school:
oge: _ grode/school:
oge: _ grode/school:
oge: _ grode/school:
oge: _ grode/school:

ln the eveni of o concern thot needs lo be discussed. who should be contocted ond ot
whol number or emoil? (Ex.: Mrs. Sue Smith (mother) ot (586)555-1234)

Nome (relotionship to child)
Nome (relotionship to child)

Whot would you like your child to leorn in Pre-Kindergorten?

)ot
)ot

Whot ore your child's feelings obout school?

Three words thot describe my child ore:

My child reolly enjoys:

My child doesn't porticulorly enjoy:

My child is usuolly motivoted by:

My child is speciol becouse:

Pleose use the spoce below to give us ony olher informotion lhot you feel is importont to
help us meet the ocodemic, emolionol, ond sociol needs of your child.

Thonk you for selecting St. Anne Romon Cotholic Grode School. We ore excited oboul
hoving your child in our progrom. In o cooperotive effort of porents, students ond
school, we will do our besl to provide o quolity, Cotholic educotion for your child.


