HOLY APOSTLES PRESCHOOL

APPLICATION FOR ENROLLMENT (2010-2011)
A NON-REFUNDABLE $95.00 PER FAMILY REGISTRATION FEE MUST ACCOMPANY THIS APPLICATION AS WELL AS ONE-HALF OF A MONTH’S TUITION.  THIS HALF-MONTH’S TUITION WILL BE APPLIED TOWARD MAY 2011 AND IS ALSO NON-REFUNDABLE. THE MONTHLY COST FOR TWO DAYS/WEEK WILL BE $150 AND THREE DAYS/WEEK WILL BE $180, AND FOUR DAYS/ WEEK WILL BE $230.  ALL CHILDREN ENROLLED IN THE PROGRAM SHOULD BE TOILET TRAINED.  

Name of Child ________________________________ Date of Birth _____________________

Father's Name ______________________________Work Phone _____________Home Phone____________

Father's Address ____________________________ Zip Code ____________Cell Phone_________________

Mother's Name _____________________________Work Phone _____________Home Phone____________

Mother's Address ____________________________Zip Code ____________Cell Phone_________________ 

Family Email Address__________________________________

Does this child have special needs?_______If so, what are they?_____________________________________

Religious Preference___________________Parish or Church Attending_______________________________

How did you learn about Holy Apostles Preschool? _______________________________________________

PLEASE CHECK THE CLASS IN WHICH YOU WISH TO ENROLL YOUR CHILD FOR THE FALL:   

MORNING CLASSES (9:00-11:30 A.M.)

_____M-W-F  3-4 year olds (must be 3 by March 1, 2010)

_____M-W-F  4-5 year olds (must be 4 by October 1, 2010)

_____T-Th  3-4 year olds (must be 3 by September 7, 2010)

_____T-Th  3-4 year olds (must be 3 by March 1, 2010)

AFTERNOON CLASSES (12:15-2:45 P.M.)

_____M-T-W-Th  5-6 year olds (must be 5 by December 1, 2010 or have Director approval)


_____M-T-Th  4-5 year olds (must be 4 by October 1, 2010)       

I will make every effort to inform the preschool by August 1, 2010 if my child is unable to attend.  I understand that the registration fee and the half-month’s tuition are non-refundable for any reason.  Should I change my address or telephone number over the summer months, I will contact the preschool with that updated information.  

PARENT'S SIGNATURE______________________________________DATE____________________
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For Office Use: Date__________
Amount Paid _________ 
Cash ________  Check# __________

