
ST. LOUIS DE MONTFORT PRE-SCHOOL
PRE-ENROLLMENT FORM

(To be placed on our mailing list)

Year of enrollment:  September_______ Age class (3 or 4) ______________________

 Child’s full name ___________________________________        _______          _______
                                                                                                                  Girl                        Boy

Child’s Date of Birth_____________________ School District_____________________
                                   

Mailing Address __________________________________________________________
                            Street                                                                Town                               Zip

Street Address __________________________________________________________
(If different from mailing address)                               

Phone Number      ___________________________     ____________________________
                                        Home                                                                 Cell

Parents names ___________________________   ________________________________
                                        Father                                                                     Mother

 
Are you registered with St. Louis De Montfort Parish?    Yes _______            No_______

Have you previously had a child enrolled in
St. Louis De Montfort Preschool?    Yes______      No______

Your child must be three or four by December 1st of the year of enrollment.
The Three-year-old program meets Tuesday and Thursday.

The Four-year-old program meets Monday, Wednesday and Friday.

Completion of the form places your child’s name on our mailing list.  Applications for the next school year are 
mailed in January.  If we receive more applications than we have openings, we will hold a lottery.
You will be notified of acceptance or placement on the waiting list in mid-February.


