
                         

Date:________________ PreK Grade:________________
 
 
 
 
 
 

 

www.stpeterschool.org 
 

2012-2013 PRE-K REGISTRATION FORM 
 

Student Name:____________________________________________________________________________ 
   Last    First    Middle 
 
Address:__________________________________________________ Home Telephone:_________________ 
    Town   Zip 
 
Date of Birth:____________________________ Place of Birth:__________________________ 
 
Religion:________________________________   Present Parish:_________________________ 
 
 

Parent/Guardian Name:___________________________________________________________________ 
       Last     First      Title       Relationship to Student 
 
Address: (If different from student)_________________________________________________________________ 
   
Employer:__________________________________  Position/Job Title:________________________________ 
 
Work Phone #:_____________________________   Cell Phone #:___________________________________ 
 

E-mail:_________________________________   St. Peter School Alumni:   □ yes   □ no   Year:__________  
 

         Name at Graduation:__________________________________ 
 
Parent/Guardian Name:___________________________________________________________________ 
       Last     First      Title       Relationship to Student 
 
Address: (If different from student)_________________________________________________________________ 
   
Employer:__________________________________  Position/Job Title:________________________________ 
 
Work Phone #:_____________________________   Cell Phone #:___________________________________ 
 

E-mail:_________________________________   St. Peter School Alumni:   □ yes   □ no   Year:__________  
 

         Name at Graduation:__________________________________ 
 

Child Resides With:      □ Both Parents     □ Father     □ Mother     □ Other 
  
 If Other:    Full Name_______________________________ Relationship_______________________ 
 

Siblings: 
__________________________________________________________________________________ 
                      
__________________________________________________________________________________ 
                     Name                                                Date of Birth                                 School (if applicable) 



                         

 
Please indicate the type of PreK program you are interested in: 
 

 PreK 3 □ 3 days a week, half day program     □ 5 days a week, full day program 
  Tuesday, Wednesday, Thursday Monday through Friday 
          8:00 – 11:30 am      8:00 – 2:30 pm 

 PreK 4      □ 5 days a week, half day program     □ 5 days a week, full day program 
     Monday through Friday                       Monday through Friday 
          8:00 – 11:30 am      8:00 – 2:30 pm 
 

Has your child previously attended a pre-school or day care program?     □ yes   □ no  
 
Name of school:_________________________   Number of days per week:_____________    

 
 
Baptismal Information: (if applicable) 
 

Date of Baptism Church Name City State 

           
 
 
How did you hear about St. Peter School? 

  □ Church     □ Newspaper     □ Friend/relative    □ Website    □ Other (please indicate)_____________ 
 
Why do you wish to enroll your child in St. Peter School? 
 
_________________________________________________________________________________________ 
 
What hobbies, sports or other activities interest your child? 
 
_________________________________________________________________________________________ 

Does your child require any special services or have any special needs?   □ yes   □ no  
 
If so, please explain:_________________________________________________________________________ 
 
 
What talents or interests do you have that you could share with us?___________________________________ 
 
***************************************************************************************** 
All new students must also provide the following: 

• Birth Certificate     
• Baptismal Certificate (if applicable) 
• Immunization Record 
• Registration Fee of $100 per child 

 
 

Thank you for choosing St. Peter School!! 


