
 

SACRED HEART PRESCHOOL 
 
 

PART-TIME PRESCHOOL ENROLLMENT FORM 
For the 2010/2011 School Year 

 
� Date of Application:    

    

� Are you a registered 
parishioner at Sacred Heart? Yes or No 

If “No” where are 
you registered? 

 

 Circle or Bold one
   

� Was your child enrolled in 
the 2008-09 Sacred Heart 
Preschool program? 

Yes or No 
  

 Circle or Bold one
.   

� Child’s Full Name:    

 First Middle Last 

� Child’s Birth Date:    

 Month Day Year 

� Child’s Age as of  
September 1, 2010: 

   

    

� Child’s Gender:    

 Male or Female 

� Name of Parent or Guardian:    

 Mom’s First and Last Name Dad’s First and Last Name 

� Address:     

 Street City State Zip 

� Contact Information:     

 Home Phone Mom’s Work Phone Mom’s Cell Phone 

 Home Phone Dad’s Work Phone Dad’s Cell Phone 

    

 Mom’s Email  Dad’s Email 

 

ENROLLMENT PREFERENCE 
 

____ 3 yr. old Preschool  
(Tues. & Thurs. 8 a.m. to 10:50 a.m.)     
 
**$150.00 per month September through May** 

 ____ 4 yr. old Preschool  
(Mon., Wed., & Fri. 8 a.m. to 10:50 a.m.)                         
 
**$175.00 per month September through May** 

   
____ 3 yr. old Preschool  
(Tues. & Thurs. 12 p.m. to 2:50 p.m.)      
 
**$150.00 per month September through May* 

 ____ 4 yr. old Preschool  
(Mon., Wed., & Fri. 12 p.m. to 2:50 p.m.)  
 
**$175.00 per month September through May** 

 

 

***More enrollment information on back of form*** 

 



 

** Each enrollment requires a $150.00 Activity Fee which covers the cost of all 
supplies, snacks and field trips.   This fee does not apply toward tuition.   The check 
will not be cashed until your child’s spot has been confirmed. 
 

** I understand that if my child is placed on a waiting list, and Sacred Heart 
Preschool is unable to place him/her in a classroom, my enrollment fee will be 
returned to me, if I contact Sacred Heart Preschool.  I also understand that if I am 
offered a position for my child and I decline the position, the enrollment fee will not 
be refunded to me.** 
 
 
Parent 

Signature______________________________________Date_______________ 

 

 

 

Office Use Only           

 

Session Enrolled         AM        PM     3 YEAR            4 YEAR 

Family Notified          YES       NO 

Waiting List                YES       NO 

 
 

 
 
 
 
 


