
St. Anne Roman Catholic Grade School 
Preschool THREE YEAR OLD Registration Form (2010-2011) 

 
Child’s name:  _______________________________________________________________________ 
 
Date of birth:  ________________________________________________________________________ 
 
Street address:  _______________________________________________________________________ 
 
City:  ____________________________________________  Zip code:  __________________ 
 
Home phone number:  (_______)_______________________________________________________ 
 
Mother’s Name:   _____________________________________________________________________ 
Mother’s cell phone number:    (_______)_______________________________________________ 
Mother’s work phone number:  (_______)_______________________________________________ 
Mother’s email address:  ______________________________________________________________ 
 
Father’s Name:  ______________________________________________________________________ 
Father’s cell phone number:    (_______)________________________________________________ 
Father’s work phone number:  (_______)________________________________________________ 
Father’s email address:  _______________________________________________________________ 
 
Emergency person name(s):  _________________________________________________________ 
Emergency person phone number(s):  _________________________________________________ 
 
Please list any special medical needs such as allergies or asthma. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
Please circle the days that you prefer.  Please keep in mind that Monday is our late start 
day; we begin at 9:50 a.m. on Monday only. 
 
 
Half day options 9:00 a.m.-12:00 noon  Full day options 9:00 a.m.-3:30 p.m. 
Mon.      Tue.      Wed.      Thurs.      Fri.   Mon.      Tue.      Wed.      Thurs.      Fri. 
 
 
 

• Please fill in the registration forms completely. 
• A copy of immunization records and birth certificate is required. 
 

 
Signature:  ______________________________________________    Date:  ____________________



Name student prefers to be called by:  ________________________________________________ 
 
Siblings:  _________________________age:  ____ grade/school:  ___________________________ 
    _________________________age:  ____ grade/school:  ___________________________ 
    _________________________age:  ____ grade/school:  ___________________________ 
    _________________________age:  ____ grade/school:  ___________________________ 
    _________________________age:  ____ grade/school:  ___________________________ 
       
In the event of a concern that needs to be discussed, who should be contacted and at 
what number or email?   (Ex.:  Mrs. Sue Smith (mother) at (586)555-1234) 
 
Name (relationship to child) _______________________(______________) at _________________ 
Name (relationship to child) _______________________(______________) at _________________ 
 
What would you like your child to learn in Pre-Kindergarten? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
What are your child’s feelings about school? 
______________________________________________________________________________________ 
 
Three words that describe my child are: 
______________________________________________________________________________________ 
 
My child really enjoys: 
______________________________________________________________________________________ 
 
My child doesn’t particularly enjoy: 
______________________________________________________________________________________ 
 
My child is usually motivated by: 
______________________________________________________________________________________ 
 
My child is special because: 
______________________________________________________________________________________ 
 
Please use the space below to give us any other information that you feel is important to 
help us meet the academic, emotional, and social needs of your child. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Thank you for selecting St. Anne Roman Catholic Grade School.  We are excited about 
having your child in our program.  In a cooperative effort of parents, students and 
school, we will do our best to provide a quality, Catholic education for your child. 


