
REGISTRATION 2010-2011

 

Registration Date ________________________

CHILD'S NAME:
Last ____________________ First ____________________ Middle ________________

MALE ______    FEMALE ______    For School Use Only
DATE OF BIRTH (Month/Day/Year)_______________________________ Registration   Paid_____
BIRTHPLACE_________________________________________________ Activity Fee   Paid_____    
ETHINICITY _____________________________________ State Records     ______

HOME ADDRESS _____________________________________________
CITY______________________________________State______________________Zip______________
HOME PHONE________________________________________________
EMAIL ADDRESS_____________________________________________

BAPTISM DATE ________________________           City______________________    State___________
BAPTIZED IN ROMAN CATHOLIC CHURCH   YES _________  NO _________

Father's Name_________________________________     Occupation ____________________________
Cell Number____________________________________   Business Phone ________________________
Religion________________________________________  Parish ________________________________

Mother's  Name________________________________    Occupation _____________________________
Cell Number____________________________________  Business Number ________________________
Religion_______________________________________   Parish _________________________________

In case of emergency, & no one is at home, call __________________________ Phone________________

Child lives with:  Both Parents ________ Mother________ Father________ Guardian________

Child will most likely attend Kindergarten at_______________________________________

I have a child enrolled at Holy Cross Elementary School ____________

Children in Family (List oldest first):
Name ____________________________________ Age ________________
Name ____________________________________ Age ________________
Name ____________________________________ Age ________________

Please list any Special Educational/Instructional/Medical Needs:
_____________________________________________________ For School Use Only
_____________________________________________________ EDO        $___________

Preschool $___________
Where did you hear about our Ealry Education Center? PALs       $___________
Friend ______                   Church Bulletin ______ Stay N Play $___________
Sun Newspaper ______     Former Student ______
the Leaven ______            Other ______             Total         $___________



REGISTRATION 2010-2011

 

PRESCHOOL:

______ Mon. & Wed. & Fri. 8:30-11:00am (3 year old children) Must be 3 by August 31st.

______ Mon. & Wed. 12:00-2:30pm (3 year old children) Must be 3 by August 31st.

______ Mon. & Tues. & Wed. & Thurs. & Fri. 8:30-11:00am (4 year old children) Must be 4 by August 31st.  

______ Mon. & Wed. & Fri. 8:30-11:00am (4 year old children) Must be 4 by August 31st.

______ Mon. & Wed. & Fri.  12:00-2:30 pm (4 year old children) Must be 4 by August 31st. 

______ Mon. & Tues. & Wed. & Thurs. & Fri.  8:30-11:00am 
                  Transitional Kindergarten (5 year old children) Must be 5 by December 1st.

PALs (Play a Little):
An extended day program is available Monday - Friday for children enrolled in   
the preschool program.  Extended day could be from 8:30-11:00am or 12:00-2:30pm. 
Please circle  AM  or  PM.  Please check which day you would like extended day.   

Mon_____ Tue_____ Wed_____ Thur_____ Fri_____

After choosing a Preschool class day and time, you may enroll your child in Extended Care any day, all day.

Stay N Play:
Extended care is available Monday - Friday for children enrolled in the preschool program.  
You must enroll your child in two or more days for Extended Care.  Available hours are from 7:30am-6:00pm. 
Please check off which days you would like for Extended Care.  

Mon_____ Tue_____ Wed_____ Thurs_____ Fri_____     

Estimated Arrival Time:__________       Pickup Time:__________
If you are interested in Extended Care pricing is available at the Preschool office.

EARLY DROP-OFF:
Early drop-off is available at 7:30 am.
The cost for Early Drop Off is $4.00 per day.
Please check here if you would like early drop-off _______

Holy Cross early Education Center shall be open to any child provided the school can meet the needs of that child.  Holy Cross Early Education
Center admission policies shall be non-discriminatory in regards to race, color, religion, national origin, ancestry, physical handicap, or sex in 
accordance with Kansas Civil Statue K. S. A. 44-1009.  I understand that tuition is to be paid by the 1st of each month, that refunds of  
tuition cannot be made, and that a 30-day notice is required to withdraw a child from the program.

_______________________________________
Parent's Signature

PLEASE CHECK THE CLASS DAY & TIME YOU WOULD LIKE

______ Tues.& Thurs. 8:30-11:00am (2 1/2 year old children) Must be 30 months by August 31st

______ Tues. & Thurs. 8:30-11:00am (3 year old children) Must be 3 by August 31st.




