
St. Anne Kindergarten Preparatory Class 

REGISTRATION FORM 
2007-2008 

 
Child’s Name: ……………………………………………………………………………………… 

Birthdate: …………………………………………………………………………………………… 

Parent’s Name: ……………………………………………………………………………………. 

Address: ……………………………………………………………………………………………. 

Phone Number: …………………………………………. 

Work Number: …………………………………………… 

Cell Phone: ……………………………………………… 

Emergency Person: ………………………………………………………………………………… 

ANY SPECIAL MEDICAL NEEDS (i.e. allergies) ………………………………………………. 

………………………………………………………………………………………………………… 

PLEASE CIRCLE THE DAYS YOU PREFER: 

CIRCLE ONE: TWTH  AM 
9:05 – 12:00 

TWTHF  AM 
9:05 – 12:00 

FEES (weekly) $40.50 $54.00 

• PM class will be offered if there are enough for a full AM and PM class. 
  

DOCUMENT OF ENROLLMENT 

Thank you for selecting St. Anne School.  We are excited about having your child in our program 
this year.  In a cooperative effort of parents, students and school we will do our best to provide a 
Catholic Christian education for your child. 

A non-refundable registration fee of $80.00 per family must accompany this registration form to 
officially enroll your child in to the 2007-2008 class. 

 

SIGNATURE …………………………………………………………………………………………... 

DATE ……………………………………………………………….. 

 


