
       Welcome to St. Francis of Assisi Preschool 
 
Please complete this registration form to help us get to know your child. Copies of immunization records 
and certified birth certificate are required.  A non-refundable $30.00 deposit is required upon registration. 
 
_________________________________________________            _________________________________ 
Child’s Name                Date of Birth 
 

 
Parent’s Name 
 
 

Address                                                                                     City                                                   Zip 
 

_________________________     __________________________   ____________________________ 
Home Phone     Mother’s Work/Cell Phone              Father’s Work/Cell Phone 

 

Parish/Church_________________________________________________________ 
 

3-Year Old Morning 
(Children must be three by September 1st) 

                T&TH          8:30am – 11:30am ________ $   765/student  ($ 85 x 9 months) 
                MWF           8:30am – 11:30am ________ $   945/student ($105 x 9 months) 
                MTWTHF   8:30am – 11:30am ________ $1,395/student ($155 x 9 months) 
 

4-Year Old Morning 
(Children must be four by September 1st) 

                MWF           8:30am – 11:30am ________ $   945/student ($105 x 9 months) 
                MTWTHF   8:30am – 11:30am ________ $1,395/student ($155 x 9 months) 
 

3 & 4-Year Old Afternoon* 
(Children must be three by September 1st) 

                MWF           12:00pm – 2:30pm ________ $   855/student ($  95 x 9 months) 
                MTWTHF   12:00pm – 2:30pm_________ $1,305/student ($145 x 9 months) 
 
                Morning AND afternoon session_________   $  325/student ($  36 x 9 months) 
 

*Students attending both a morning and afternoon session will be charged an additional $325 annual tuition, 
  and will be provided with one-half hour of day care from 11:30am – 12:00pm and a hot lunch. 

 

Will your child be participating in Morning Day Care? (7:00 – 8:30)  ___________ 
 

Will your child be participating in After School Care? (11:30 – 5:30)  ___________ 
 

Does your child have any special interests? ______________________________________________________ 
 

Any fears? ________________________________________________________________________________ 
 

Any health issues? (allergies, special medication etc.) _____________________________________________ 
 

Any physical limitations?_____________________________________________________________________ 
 
 

_____________________________________________       _________________              
 Parent Signature                                                                       Today’s Date      


