St. Mark Preschool – Registration Form

100 Alderman Road,  Charlottesville, VA 22903  (434) 293-0792

2008 – 2009
Child’s Name __________________________________________________ 


Male or Female 

Birthdate: ________________________

Name to be put on child’s cubby ____________________________________


Siblings’ names and ages:  _____________________________________________________________________________________
Allergies ___________________________________________________________________________________________________
Please write anything you would like us to know about your child: ___________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

MOTHER’S INFORMATION:  Name _______________________________ Home Phone________________________________

Address_________________________________________ City/State/Zip_______________________________________________

Place of Business _________________________________________________Business Phone______________________________

Mobile #____________________________________

FATHER’S INFORMATION:  Name ________________________________Home Phone________________________________

Address_____________________________________________ City/State/Zip __________________________________________

Place of Business _________________________________________________Business Phone______________________________

Mobile #____________________________________

Child’s Physician __________________________________________________ Telephone ________________________________

One Emergency Number to Call: (Friend, neighbor, relative – in town)

Name ____________________________________________________________(Relationship)____________________________

Address ___________________________________________________________Telephone______________________________

Provide ALL names of people authorized to pick up your child. Children may go only with people whose names are on this list:

__________________________________
_________________________________
_______________________________

__________________________________
_________________________________
_______________________________








_____________________________________________________

Parent’s Signature

Registration fee for 9-12 A.M. program is $50.00 (includes insurance). This fee and one month’s advance tuition are due at the time of registration. Members of St. Mark and currently enrolled families who apply during December and January will be given priority in the order in which the registrations are received.  (Members of St. Mark church and currently enrolled families need only pay the $50 registration.  The rest is due on May 1st.)
Check class in which child will be enrolled:

________ 2 day, 2-½ year old class (T Th) Age 30 months by Sept. 30, 2007 (2 classes offered)

________ 2 day, 2-½ year old class (M W) Age 30 months by Jan. 30, 2008 (THIS CLASS STARTS IN JANUARY)

________ 2 day, 3 year old class (T Th) Age 3 by Sept. 30, 2007
________ 2 day class (T Th) Age 3 and 4 by Sept. 30, 2007
________ 3 day, 3 year old class (M W F) Age 3 by Sept. 30, 2007
________ 3 day, 4 year old class (M W F) Age 4 by Sept. 30, 2007
________ 5 day, 4 year old class (M – F) age 4 by Sept. 30, 2007
I give permission for my child, ___________________________________________________, to attend field trips.







____________________________________________








Parent’s Signature


WE OFFER AN EARLY DROP PROGRAM 8:00-9:00 A.M. AND A LUNCH BUNCH PROGRAM WHICH IS 12:00 – 1:00 P.M.  ONE $5.00 REGISTRATION FEE COVERS BOTH PROGRAMS, BUT EACH HOUR COSTS $3.50.  ONLY THOSE CHILDREN ENROLLED IN THE 3, 4, & 5 YEAR-OLD CLASSES ARE ELIGIBLE TO USE THESE PROGRAMS.
NO CASH IS ACCEPTED AT ALL AT ST. MARK PRESCHOOL.

Please include check with application and make all checks payable to:  St. Mark Preschool
