
St. Angela Merici Application for Preschool Admission   

Preschool     2024-2025 

Child’s Full Name ___________________________________________________________ 

Name Used ___________________________________  Date of Birth ______/_____/_____             Male           Female 

Address  ________________________________________  City __________________________  Zip ________________ 

Phone ______________________________  Email  ________________________________________________________ 

Father’s Name ____________________________  Cell Phone __________________ Work Phone __________________ 

Occupation ______________________________Place of Employment ________________________________________ 

Mother’s Name ____________________________  Cell Phone __________________ Work Phone _________________ 

Occupation ______________________________Place of Employment ________________________________________ 

Parishioner Status: 

Are you a registered parishioner of St. Angela Merici Church?  No  Yes 

Are you a registered parishioner at another parish?        No       Yes - Parish Name ______________________________ 

Name of other children in the household Age   Relationship 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please indicate the class session that you are registering for: 

 3 yr. old class (Tue. & Wed.  12:00 p.m. - 2:00 p.m.) Pre-Kdg. (Mon. - Thur.  9:15 a.m. - 11:30 a.m.) 

 4 yr. old class (Mon. - Wed.  9:15 a.m. - 11:30 a.m.) Pre- Kdg. Enrichment  (Mon.-Fri. 9:15 a.m. - 11:30 a.m.) 

PLEASE READ: 

I understand that by completing this registration form, I am stating my intent to enroll my child in the St. Angela Merici Preschool 

program for the 2024-2025 school year.  If, for any reason, my child will not begin preschool at St. Angela Merici in September, 

2024, I must inform the Preschool Director on or before July 1, 2024.  

Parent Signature __________________________________________________  Date _______/_______/_______ 

A $50 non-refundable registration fee and $25 equipment fee are due with the submission of this application. Please make checks 

payable to St. Angela Merici Preschool. 
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