[bookmark: _GoBack]ST. JOHN the BAPTIST SCHOOL
3 year old Pre-School Registration Form – 2019–2020

Date________________ Time______________
Preference: (please circle) morning  afternoon  either

· Students must be 3 years of age ON OR BEFORE July 31.
· Tuition is $1,500.00 yearly.  Online payment options 12-24 payments a year.  Payments on the 5th or 20th of the month or both.
· Payments will be set up online through the FACTS management program.  There will be a $40.00 administrative fee for this service.  Payments paid in full will also be on the FACTS program with a discount of the $40.00 administrative fee.

Child’s Name ___________________________ 	Male/Female (circle one)
Birth Date __________________  
Address________________________________ Home Phone ________________
City and Zip Code ______________________________________

Race (circle one): White     Black    Asian      Native Hawaiian/Pacific Islander 	Hispanic	      Multi-Racial
American Indian/Alaskan Native      
Ethnicity:  Yes_____  No______  Is the student Hispanic or Latino? 

Father’s Name ___________________________ Home Phone ________________
Address ___________________________________________________________ 
Occupation______________________Email______________________________
Place of Business/ Address_____________________________________________ 
__________________________________________________________________
Business Phone _________________Cell Phone___________________________

Mother’s Name __________________________ Home Phone ________________
Address ___________________________________________________________ 
Occupation______________________Email______________________________
Place of Business/ Address_____________________________________________ 
__________________________________________________________________
Business Phone _________________Cell Phone___________________________

Member of Church of the Holy Spirit?    YES  NO     Faith: __________________
School district of residence____________________________________________
Emergency Contact (1) _______________________ Phone __________________
Emergency Contact (2)_______________________  Phone__________________
Emergency Contact (3)_______________________  Phone__________________

Does the child have any allergies or other health problems?  If so, please explain. __________________________________________________________________ 
Any other information that we need to know about your child? __________________________________________________________________
People authorized to pick up your child from school or childcare.
_______________________________________Phone______________________
_______________________________________Phone______________________

