
St. Mary Sunday Kindergarten  
&  

Preschool Program 
 

Registration Form 
 
Family’s Last name  __________________________________________________ 
 
Address  __________________________________________________ 
 
Phone    ____________________    Registered in parish? ___Yes___No 
 
Cell phone(s)  ____________________ Email address_________________ 
 
Father’s name  ____________________ Religion  _________________ 
 
Address  ____________________ Work phone  _________________ 
    (If different from above) 
 
Mother’s first & ____________________ Religion  _________________ 
Maiden name 
 
Address  ____________________ Work phone _________________ 
    (If different from above) 
 
Parent signature __________________________________________________ 
 
 

CHILD’S 
NAME 

 

 
CHILD’S 

NICKNAME 

 
DATE OF BIRTH 
(mo./day/yr.) 
 

 
AGE 

AS OF 
SEPT. 30 

 
SEX 

(M or F) 

IS CHILD 
BAPTIZED  
CATHOLIC?   
(YES or NO) 

1      
2      
 
Note below any special needs, such as allergies, learning problems, health, issues, fears…) 
 

 
St. Mary’s Preschool Program DEPENDS on the help of many volunteers,  

especially people to help teach. Lesson plans are provided.  
We need at least one parent from each family to volunteer in some way. 

 
 I/we will participate in the preschool program in the following way(s): 
 (Be sure to mark which parent is volunteering and for what.) 
 
_____ Teacher  (You would lead teach every Sunday.)  URGENTLY NEEDED!!! 
 
_____ Co-Teacher  (You and another person would alternate teaching every other 

Sunday.)  URGENTLY NEEDED!!! 
 
_____ Classroom assistant  (You would help set up and clean up the classroom  

and assist the children and teachers with the lesson plan approx. every four weeks.) 
 
_____ Other (Circle:  phone calls, music, arts/crafts, refreshments)  

 
 

The fee is $35.00 – PAYMENT DUE ON OR BEFORE THE FIRST DAY OF THE NEW 
SCHOOL YEAR 
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