
  SJV Preschool Application 2023-2024 

                                                  4097 18th Street   Bettendorf, IA  52722 

preschool@sjvbett.org      (563) 332-5308 

 

There is a non-refundable $100.00 Documentation fee to process applications for all classes. 

 

Please check all that apply:                                          

_____ Registered member of St. John Vianney Church     _____Check (payable to St. John Vianney) attached 

_____ Currently enrolled SJV Preschool student              _____ Cash 

_____ Previously enrolled SJV Preschool family                _____ Online payment made 

_____ New student 

 

Child’s Name _______________________________________      Male ____     Female ____ 

 

Date of Birth ________________________________   Age of Child on 9/15/2023 ____________ 

                                                                                       

Parents’ Names _________________________________________________________________ 

 

Street _________________________________________City _______________ Zip ________ 

 

Phone _____________________________ Email _______________________________________ 

Please circle:  Home   Mom’s Cell   Dad’s Cell 

 

 

Classes for 3 Year Olds and Younger 4 Year Olds - Must be appropriate age by Sept. 15, 2023 

and fully potty trained.   

            

_____ 2 Day Class   Tuesday/Thursday 8:45-11:45 a.m. Tuition $175.00         

_____ 3 Day Class   Monday/Wednesday/Friday 8:45-11:45 a.m. Tuition $210.00 

First month’s tuition is due upon acceptance into the 2 or 3 Day Class.  

 

State-funded Class for 4 Year Olds who reside in Iowa – Must be 4 on or before Sept. 15, 2023. 

 

_____ 5 Day Class Monday through Friday 8:45-11:45 a.m. Additional hours fee $250.00 

Ten hours of instruction for 4-Year-Old Iowa residents in the 5 Day Class may be funded by the Iowa 

Statewide Voluntary Preschool Program. Because we provide 5 more hours of preschool per week, we are 

asking for a supplemental fee of $250.00 for the year, payable at registration or before school starts. 

 

Date ____________________________ Signature _______________________________ 

Please speak to the director if a financial hardship interferes with your ability to register and/or pay 

fees.  Assistance may be available. 

 

For office use only:  Application received (date) __________________Amount ____________  

Check # _______________  Cash ________ Online ________________ 

mailto:preschool@sjvbett.org

