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Daylight Discovery Preschool Registration Form %emNGEL\S\Q@%§
Student’s Name Male_  Female
first middle last
Address City St Zip
Phone Date of Birth
Living with:
____ Father's Name Religion
Address Phone
Father's Occupation Employer
Work Phone Cell Phone
E-mail
_____ Mother's Name Religion
Address Phone
Mother’s Occupation Employer
Work Phone Cell Phone
E-mail
School or program last attended Present Parish
Medical Conditions/Allergies
Half Day Programs (8:30-11:30 AM) Full Day Programs (8:30 AM-2:30 PM)
___ Pre-K 5 Half Day Class ($210.00 monthly) ______Pre-K 5 Full Day Class ($420.00 monthly)
____ Pre-K 3 Half Day Class ($160.00 monthly) __ Pre-K 3 Full Day Class ($320.00 monthly)
______ Preschool 5 Half Day Class ($210.00 monthly) ____ Preschool 5 Full Day Class ($420.00 monthly)
_____Preschool 3 Half Day Class ($160.00 monthly) ____Preschool 3 Full Day Class ($320.00 monthly)

Extended Care Programs

Before School Care (7:30-8:30 AM/$5.00 daily) __ After School Care (2:30-5:30 PM/$150 monthly)

Registration Fee: $60.00 (checks payable to St. John Catholic Church)



