
St. Patrick Catholic PRESCHOOL 

New Student Registration 

2020-2021 

STUDENT INFORMATION 

First Name: ______________________________ Gender:  (Check one)   ____Male    ____Female 

Middle Name: ___________________________ Birthdate: ______________________________ 

(Copy of birth certificate MUST be provided 

Last Name: ______________________________ with this registration form) 

Street Address: _____________________________________________________________________________ 

City: _______________________________________________________   Zip code: ______________________ 

PRESCHOOL CLASS INFORMATION Check the class for which you wish to register this child: 

_____2-year-olds: 2-day morning program (Monday and Wednesday, 9:00am-11:30am)  

Open to all children who have reached the age of 2 years by September 1st of the admissions year. 

_____2-year-olds: 2-day morning program (Tuesday and Thursday, 9:00am-11:30am)  

Open to all children who have reached the age of 2 years by September 1st of the admissions year. 

_____3-year-olds: 2-day morning program (Tuesday and Thursday, 8:45am-11:45am)  

Open to all children who have reached the age of 3 years by September 1st of the admissions year. 

_____3-year-olds: 3-day morning program (Monday, Wednesday, Friday, 8:45am-11:45am)  

Open to all children who have reached the age of 3 years by September 1st of the admissions year. 

_____4-year-olds: 4-day morning program (Monday-Thursday, 8:45am-11:45am)  

Open to all children who have reached the age of 4 years by September 1st of the admissions year. 

_____4-year-olds: 5-day morning program (Monday-Friday, 8:45am-11:45am)  

Open to all children who have reached the age of 4 years by September 1st of the admissions year. 

(over) 

This forŵ is to ďe Đoŵpleted for EACH Đhild ďeiŶg registered…aŶd ŵust ďe aĐĐoŵpaŶied ďy the 
$ϭ5Ϭ NoŶ- RefuŶdaďle RegistratioŶ Fee, Birth CertifiĐate aŶd Faŵily RegistratioŶ Forŵ.

PLEASE PRINT ALL INFORMATION
Revised:  
10/7/19

Please 

Rate 

#1 

and 

#2 

Choices 

*All classes

require a

minimum

of ten

students
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DEMOGRAPHIC INFORMATION FOR DIOCESAN PURPOSES (Check all that apply) 

CHILD’S RELIGION: __________________________________________

RACE:      _____ Native American _____ Asian     _____ Black    _____ Hispanic     _____ White _____ Bi-Racial 

ETHNICITY:  ____ Hispanic or Latino ____ Non- Hispanic or Non-Latino _____ Unknown 

THIS CHILD LIVES WITH ;ĐheĐk oŶeͿ

_____Mother _____Father _____Both _____Other

If Other: Naŵe___________________________________ RelatioŶship_____________________

PARISH INFORMATION
I aŵ a REGISTERED parishioŶer of St. PatriĐk Parish, St. Charles, IL:  ;CirĐleͿ YES NO

I aŵ a REGISTERED parishioŶer of St. JohŶ NeuŵaŶŶ Parish, St. Charles, IL:  ;CirĐleͿ YES NO

I aŵ a REGISTERED parishioŶer of ________________________________ iŶ ___________________________

GENERAL INFORMATION

I agree to haǀe ŵǇ faŵilǇ Ŷaŵe, address, aŶd phoŶe Ŷuŵďer puďlished iŶ the sĐhool direĐtorǇ:  ;CirĐleͿ YES   NO

I agree to haǀe ŵǇ Đhild ;reŶͿ photographed for Ǉearďook /Ŷeǁsletters/ďulletiŶ: ;CirĐleͿ    YES   NO

I agree to haǀe ŵǇ Đhild ;reŶͿ photographed for priŶt/ŵedia releases: ;CirĐleͿ    YES   NO 

I agree to haǀe ŵǇ Đhild’s iŵages posted oŶ the St. PatriĐk’s ǁeďsite: ;CirĐleͿ     YES   NO

I agree to haǀe ŵǇ Đhild’s iŵages posted oŶ soĐial ŵedia ǁeďsites: ;CirĐleͿ    YES   NO 

Hoǁ ǁould you like to haǀe your Đhild’s Ŷaŵe appear iŶ the Đlassrooŵ ;oŶ Ŷaŵe tags, learŶiŶg ŵaterials, 
folders)? 

 _________________________________________________________________________________________ 

SIBLINGS
Naŵe: ______________________________ Age: ____________ M or F
Naŵe: ______________________________ Age: ____________ M or F
Naŵe: ______________________________ Age: ____________ M or F

Nuŵďer of ĐhildreŶ ǁho ǁill ďe atteŶdiŶg St. PatriĐk’s     St. Pat’s PresĐhool: ______ St. Pat’s K-8: ______
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Mother: ___________________________________________ Cell: _____________________________ 

Father: ____________________________________________ Cell: _____________________________ 

FAMILY EMERGENCY INFORMATION
The folloǁiŶg adults are authorized aŶd aǀailaďle to proǀide traŶsportatioŶ—aŶd otherǁise assuŵe respoŶsiďilitǇ--
for ŵǇ Đhild;reŶͿ iŶ Đase of illŶess or iŶjurǇ…or if a pareŶt ĐaŶŶot ďe reaĐhed:   ;Please list three – Do NOT list 
pareŶts. It is assuŵed that ďoth pareŶts are ĐoŶsidered priŵary ĐoŶtaĐts aŶd authorized for piĐk up uŶless 
otherǁise stated aŶd doĐuŵeŶtatioŶ is iŶĐludedͿ

EŵergeŶĐǇ CoŶtaĐt #ϭ:  _________________________________________________________________

PhoŶe:  _______________    Cell: _______________   RelatioŶship: _______________________

EŵergeŶĐǇ CoŶtaĐt #Ϯ:  __________________________________________________________________

PhoŶe:  _______________    Cell: _______________   RelatioŶship: _______________________

EŵergeŶĐǇ CoŶtaĐt #ϯ:  ___________________________________________________________________

PhoŶe:  _______________    Cell: _______________   RelatioŶship: ________________________

ALTERNATE PICKUP INFORMATION ;iŶ additioŶ to eŵergeŶĐy ĐoŶtaĐtsͿ
The folloǁiŶg persoŶs are authorized to piĐk up ŵǇ Đhild ;reŶͿ froŵ K-8, PresĐhool or EǆteŶded DaǇ:
Naŵe:  ____________________________________   PhoŶe:  _________________   Cell:  ________________

Naŵe:  ____________________________________   PhoŶe:  _________________   Cell:  ________________

Naŵe:  ____________________________________   PhoŶe:  _________________   Cell:  _________________

MEDICAL CONTACTS:
FaŵilǇ PhǇsiĐiaŶ:  _________________________________________    PhoŶe:  ____________________________

FaŵilǇ DeŶtist:      _________________________________________    PhoŶe:  ____________________________

Hospital of ChoiĐe:  ________________________________________     PhoŶe:  ___________________________

I agree that iŶ Đase of eŵergeŶĐǇ, illŶess or aĐĐideŶt to ŵǇ Đhild;reŶͿ, the sĐhool is authorized to ĐoŶtaĐt aŶǇ 
aǀailaďle liĐeŶsed phǇsiĐiaŶ if ŵǇ oǁŶ phǇsiĐiaŶ is Ŷot aǀailaďle.

;CirĐleͿ  YES NO
If ŶoŶe of the eŵergeŶĐǇ ĐoŶtaĐts listed aďoǀe are aǀailaďle for eŵergeŶĐǇ traŶsportatioŶ, I giǀe ŵǇ perŵissioŶ for 
the priŶĐipal, paraŵediĐs or other respoŶsiďle persoŶ to traŶsport ŵǇ Đhild;reŶͿ for eŵergeŶĐǇ Đare:  ;CirĐleͿ

 YES NO
Please return the following 4 items with this registration form: 

Birth Certificate:      _______ $150 Non- Refundable Registration fee:  _______ 

Family Registration Form  _______ Baptismal Certificate:  _______ (if applicable) 

 Please Ŷote that presĐhool registratioŶ is Ŷot Đoŵplete uŶtil the studeŶt forŵ, faŵilǇ forŵ, ďirth
ĐertifiĐate, aŶd ŶoŶ-refuŶdaďle deposit is reĐeiǀed ďy the PresĐhool OffiĐe duriŶg ďusiŶess hours.
NotifiĐatioŶ of plaĐeŵeŶt or ǁaitlist status ǁill ďe seŶt to Ǉou ďǇ eŵail oŶĐe Ǉour paperǁork has ďeeŶ
Đoŵpleted aŶd reĐeiǀed at St. PatriĐk PresĐhool.

Signature: _________________________________________________Date:_______________________ 





 


