
ST. JOHN SCHOOL  PRESCHOOL 
SUPPLEMENT 2012/2013 

 
Child's Name (Use separate form for each)                                       Birth Date 
 
 
What name do you prefer to have your child called at school? 
 
 

Has child attended day care before?      Yes                No 
 
                   If so, where? 
 
 

Left handed:             Right handed:      
 
Names and ages of other brothers and sisters                                                    School attending 
 
 
 
 
 
 
 
 
List any other adults who may be living at home: 
 
 
Additional information which may be helpful in caring for your child: 
(Sickness, allergies, problems)  Please use other side of page to explain. 

Are you requesting:       
                                    _____AM 3-day session (3-5 year olds) 
   
                                    _____AM 5-day session (3-5 year olds) 

                                    _____PM 5-day session (4-5 year olds)    
 
Where do you intend to enroll for Kindergarten?________________________________ 
 
              
Parent/guardian                                                                                  Date 
 

Three-year olds are accepted into AM program only.  Acceptance in, or completion of the Preschool 
program does not guarantee acceptance into Kindergarten. 


