St. Andrew Preschool Enrollment Request 2010-2011 
Child’s Full Name ___________________________Nickname______________
Gender (circle) Boy    Girl       Birthday ___________Age on 9/30/10 ________ 
Previous School Experience (circle) Yes or No 
If yes, where?  __________________________________________________

Enrollment Interest: (please check your child’s age group)
	
	2 ½ year-old
	2 Days $130
	Monday / Wednesday (9a-12p)

	
	2 ½ year-old
	2 Days $130
	Tuesday / Thursday (9a-12p)

	
	3 year-old
	3 Days $145
	Tuesday – Thursday (9a-12p)

	
	3 Year-old
	4 Days $160
	Monday – Thursday (9a-12p)

	
	4 year-old
	4 Days $160
	Monday – Thursday (9a-12p)


Special Requests/Needs: __________________________________________

_____________________________________________________________

Tell us about your child’s interests and activities: ________________________

_____________________________________________________________
Parent’s Name __________________________________________________

Street Address__________________________________________________

City/State/Zip __________________________________________________
Home Phone: __________________   Cell Phone_________________________
E-mail address __________________________________________________


Registration Procedure

1. Complete this form.

2. Attach non-refundable Application Fee: $25.00*
3. Copy of Birth Certificate
4. Return to:    Rhonda Endrusick

St. Andrew Preschool
1885 Bridge Road

Suffolk, VA 23433
If your child is placed at St. Andrew, you will need to submit the following:

1. A non-refundable $110 materials fee to hold your placement.  
2. A Blue Health form

3. Student Information Form (on the other side of this form)

*Currently enrolled students need not pay the $25.00 Application Fee.

Office Use:


Registration fee_________


Materials fee   __________


Birth Certificate ��_________ 


Health Form _____________


Teacher ________________


Wait List # ________








