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PRESCHOOL REGISTRATION  

2020-2021 

                

Family Information 

 

Family Name:        

 

Parent’s Name(s):               

 

Address:                

 

City:       State:       Zip Code:     

 

Home Phone:        Cell Phone:        

 

Work Phone:        

 

Email address:              

                

Child’s Information 

 

Child’s Name:         Gender: □Female □Male 

 

Child’s Nickname:          Age:       

 

Social Security Number:        Birthdate:       

                

Program Options 

Please circle the days and time your child will attend Preschool (Circle what applies): 

 

  2 Days: M  T  W  TH  F    

-------------------------------------------- or -------------------------------------------- 

3 Days: M  T  W  TH  F    

-------------------------------------------- or -------------------------------------------- 

  4 Days: M  T  W  TH  F    

-------------------------------------------- or -------------------------------------------- 

5 Days: M  T  W  TH  F    

             

 

Which Time?  8 – 11:30 am     or  8 – 3 pm 
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Tuition and Fees 

2 Days  - 8 – 11:30 am  $230/month 

   8 – 3 pm  $280/month 

 

3 Days  - 8 – 11:30 am  $270/month 

   8 – 3 pm  $350/month 

 

4 Days  - 8 – 11:30 am  $300/month 

   8 – 3 pm  $370/month 

 

5 Days  - 8 – 11:30 am  $360/month 

8 – 3 pm  $460/month 

 

Registration & Materials Fee:  $100 per student 

     $150 per student after June 1, 2020 

 

Registration/materials fee must be returned with this registration form. The fee is non-refundable.  

                

Parent/Guardian Agreement 

 

I, the parent or guardian, agree that I am responsible for paying tuition and fees to Saint Edward School for the 

child(ren) listed above.  

 

I will pay tuition:     Ten payments (August through May) 

 

      Full in August 

    

   _____________Other Arrangements 

 

 

Parent Signature:         Date:        

 

                

(Institutional Use Only) 

 

 

Registration & Materials Fee  

 

Amount paid:     Date:      

 

   Check #:     


