PRESCHOOL APPLICATION FOR 2012-2013 SCHOOL YEAR

[image: image1.png]A World of Discovery Awaits YOU!






Date








STUDENT'S NAME
Last


First


Middle


(Name to be called)

Program Upon Entry – ( 3 Year Old   ( 4 Year Old
( Male
( Female
Child’s Social Security #



___________________________________________
_________________






Student's Home Address




Zip Code

Home Phone # (include area code)

Student's Religion




Registered Parish






Student's Birthdate (MM/DD/YY)



City/State of Birth






If birth parents are separated, divorced, unmarried, etc., which parent has legal custody?




(You must furnish a copy of the court-ordered custody agreement which will be kept confidential.)

FATHER'S INFORMATION
















Last Name                              First Name                              Middle Name

Father's Home Address / Zip / Phone #  (If different from student's)









Father’s Cell Phone#




Religion




( Married   ( Separated   ( Divorced   ( Remarried   ( Widowed   ( Single

Father's Occupation                         Name of Employer                         Address                         Business Phone #

MOTHER'S INFORMATION
















Last Name                    First Name                    Middle Name              Maiden Name

Mother's Home Address / Zip / Phone #  (If different from student's)









Mother’s Cell Phone#




Religion




( Married   ( Separated   ( Divorced   ( Remarried   ( Widowed   ( Single

Mother's Occupation                         Name of Employer                         Address                         Business Phone #

Number of Children in Family

Ages of Sisters



 Ages of Brothers



Responsible party for tuition payments











Father’s Signature





Mother’s Signature
Please complete the reverse side of this form also.  Thank you!
If birth parents are separated, divorced, unmarried, etc., which parent has legal custody?

(You must furnish a copy of the court-ordered custody agreement which will be kept confidential.)

If the student is not living with parent(s), complete the following:

(You must furnish a copy of the court-ordered custody agreement which will be kept confidential.)

GUARDIAN’S INFORMATION















     Last Name

First Name

Middle Name

Maiden Name

Religion




□ Married    □ Separated    □ Divorced    □ Remarried    □ Widowed    □ Single

Guardian’s Home Address / Zip / Phone #  (If different from student’s)
Guardian’s Occupation

Name of Employer


Address


Business Phone#

PUBLIC SCHOOL DISTRICT (based on student’s legal residence)

This is used for statistical reasons and to help determine if the student is eligible for additional assistance.

□ Ferguson-Florissant School District


Name of public school student would attend if not 

□ Hazelwood School District



attending a private/parochial school

□ Other















RELIGIOUS INFORMATION
	
	BAPTISM ***

	Date of Ceremony

(Month/Date/Year)
	

	Name of Church
	

	City/State
	


***
If the sacrament was not administered/received at St. Angela Merici Parish, you must furnish a copy of


the certificate issued to you by the parish where the ceremony was performed.
ATTENDANCE

Circle the days and check the times you wish your child to attend.
Mon.      
Tue.

Wed.

Thu.

Fri.
½ day (till 11 a.m.)

(       

(        
(       

(      

(
All day (till 3 p.m.)

(       

(        
(       

(      

(
