St. Andrew Preschool Enrollment Request
1885 Bridge Road, Suffolk, VA 23433

2012-2013
Child’s Name: ______________________________________________________________




First


Middle

Last

(circle)   Boy    Girl       Birthday ________________Age on 9/30/12 _______________ 
** Enrollment Interest: (please indicate 1st and 2nd choice)
All classes are held from 9:00am – 12:00pm with the exception of the PreK-4 extended day.  This class meets from 9:00am – 1:30pm

	1st
choice
	2nd
choice
	Age

Grouping
	Days per week
	Ratio

	
	
	2 ½ 
	M/W 
	2:8

	
	
	2 ½  
	T/R
	2:8

	
	
	3 yr old
	T W R
	1:8

	
	
	3 yr old
	M T W R
	varies

	
	
	PreK-4
	M T W R
	2:12

	
	
	PreK-4 ext. day
	M T W R 
	1:10


Parent’s Name __________________________________________________

Street Address__________________________________________________

City/State/Zip __________________________________________________
Home Phone: _________________ Cell Phone_______________________
E-mail address __________________________________________________

How did you hear about us? ______________________________________
What are you looking for in a quality preschool?____________________
__________________________________________________________________

Step 1 Enrollment Request
1. Submit this Enrollment request form.

2. Attach your Non-refundable application Fee: $25.00*

3. Provide a Copy of your child’s Birth Certificate
Step 2 Class Placement

1. Submit a Student Information Sheet

2. Pay non-refundable $110 annual materials fee to confirm placement.
3. Submit a completed Health Form (immunization record)
*Currently enrolled students need not pay the $25.00 Application Fee.

**Final class placement decisions are based on enrollment trends and will be made at the discretion of the director.  Tuition rates subject to the approval of Preschool Council.
Director’s Use:


Date rcvd___________


Reg. fee  ___________


Birth Cert. ��__________ 


Mat. fee   __________


Hlth Form __________


Tour Date___________











1/29/2012

