St. John’s Academy
Pre-Kindergarten

Regqistration for 2011-2012 School Term

PARENT’S NAME

HOME ADDRESS:

CITY/STATE/ZIP:

E-MAIL ADDRESS:

Home Telephone # Work# (Dad) (Mom)

Cell# (Dad) (Mom)
Registered member: Basilica of St. James, St. Mathis, St. Margaret’s, YES NO

or St. Michael’s Parish:
Are you planning on your child attending SJA for elementary school? YES NO
Will your child be attending Y care at St. John’s Academy? YES NO
CHILD’S NAME:
(First) (Middle) (Last) (Male/Female)

Birth date Baptismal birthday

(MUST BE 4 BY AUG 1)

*Copy of Birth Certificate and Current Immunizations ARE required

AM: 8:30-11:30 . .
Sessions offered are Monday-Friday,
PM: 12:10 - 3:10 AUgUSt 2011-May 2012
Parent Signature Date

*This registration holds your child a spot in SJA Pre-K for 2011-2012.
*Placements will be based on the student’s birth date, the parent’s intentions as marked above and the
number of students registered. 14 spots available in each session.
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**Fees for the 2011- 2012 year: $180/month or $1620/year
TO BE COMPLETED BY SCHOOL OFFICE:
EARLY BIRD REGISTRATION FEE - $35.00 per family Paid:

(Paid by April 15, 2011)
REGISTRATION FEE AFTER April 15 - $45.00 per family Paid:




