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Daylight Discovery Preschool Registration Form

Student’s Name ______________________________________  Male____  Female____




first

   middle 
           last

Address __________________________________________  Zip __________________

Phone _____________________________  
Date of Birth ________________________   Place of Birth _______________________   

Living with:

_____ Father’s Name 
  Religion _________________

           Address 
  Phone   _________________

Father’s Occupation
  Employer ________________
Work Phone 
  Cell Phone   ______________

E-mail 


_____ Mother’s Name 
  Religion _________________

           Address 
  Phone   _________________

Mother’s Occupation
  Employer ________________
Work Phone 
  Cell Phone   ______________

E-mail 


School or program last attended ___________________________________
Present Parish _________________________________________________

_____ Pre-Kindergarten Program (5 Days)

_____ Preschool Program A (3 Days)

_____ Preschool Program B (2 Days)

Registration Fee: $40.00 (checks payable to St. John Catholic Church)




Date ___________________                                                   
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