00
[ John's

| g e, Registration Form
Parent/Guardian Name(s):
Address:
City/State/Zip:

Phone: Home

cell/lwork

e-mail

Child’s Name

date of birth

Child’s Name

date of birth

Session Preference - please indicate a first and second choice:

Mornings: Threes: Monday/Wednesday Tuesday/Thursday
Fours: Mon/Wed/Fri Tues/Thurs/Fri.

Afternoons: Threes: Tuesday/Thursday
Fours: Monday/Wednesday/Friday
Fours/Fives: Monday - Friday (5day)

You will receive session confirmation in about two weeks. After that time the
registration fee is non-refundable (registration fee $50.00 per student or $75.00 per
family). You will receive a packet of forms that will need to be filled out and returned
before your child can start preschool. Questions can be directed to Mary Walus

651-633-8333 x1227.

| understand that enrollment in St. John’s Little Lights Preschool does not guarantee
placement in St. John’s School Kindergarten.

Please check all that apply:

o We would be interested in a three
day 3-year old class, if available

o We are Parishioners of St. John’s

a We have had siblings in the
program

o We have younger children that
would be eligible to start
preschool in the year

Parent’s signature date

Return your completed registration form and
check for registration fee (payable to St. John’s) to:

St. John the Baptist Church
Attn: Little Lights Preschool
835 2" Ave NW

New Brighton, MN 55112



