
St. Philip Preschool Application Form 2024-2025

____________________________________________________________

Child’s Last Name First Middle DOB

____________________________________________________________

Home Address City State Zip

____________________________________________________________

Parent/Legal Guardian Name Phone Number

____________________________________________________________

Email

____________________________________________________________

Parent/Legal Guardian Name Phone Number

____________________________________________________________

Email

____, my child will start on April 23rd, 2o24;

____, my child will start on August 21st, 2024;

____, my child will start on June 10th, 2024 (summer school); or

Any other preferred start date: ___________



Please tell us about the ideal preschool program for your child(ren):

_____Yes, my child is potty-trained

_____ No, my child is not potty-trained yet, but will be by the time he/she attends preschool.


