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St. Aloysius Catholic School


2017-2018 Preschool Registration 


Commitment Form





Please complete this form and return to St. Aloysius with a non-refundable application fee of $100.00 payable to St. Aloysius Catholic School


Applying for:		�	5 Day Monday through Friday (9am-3pm)			$3725


			All Day program includes snack and nutritious hot lunch.


�	3 Day Monday/Wednesday/ Friday (9am-3pm)			$2950


			Includes snack and nutritious hot lunch


		�	Half day Monday through Friday (9-11:30 am)			$2090


			Includes snack


		�	Half day M/W/F only (9-11:30 am)				$1835


			Includes snack


Please indicate if you will need additional care:


			�Extended Care Monday through Friday (8:00-8:45 am)		


		�Extended Care Monday through Friday (3:00- 5:30 pm)


	


*All placements are made on first-come, first serve basis








Child’s Name (First Middle Last) _____________________________________________________________________


Address: ________________________________________________________________________________________


City, St, Zip: _____________________________________________________________________________________


Gender:  	M	F  		Birth date: ____________________


Mother Name/Legal Guardian:  _____________________________________________________________________


Father Name/Legal Guardian:  ______________________________________________________________________


Family email address: _____________________________________________________________________________








  Parent Signature						Date





Please return form to:


St. Aloysius Catholic School


148 S. Enterprise St.


Bowling Green, OH 43402


419.352.8614





For office use:


Date received: _________________________


Time received: _________________________


Order of Acceptance: ____________________








