St.Margaret’s Day School
[bookmark: _GoBack]Registration form 2019-2020

Child’s name_________________________________________________________________
_
Child’s birthdate______________________Phone number_____________________________

Parent’s names________________________________________________________________

Home address:________________________________________________________________

____________________________________________________________________________

Email address_________________________________ church member?_________

FULL Day Classes

M-F (4 year olds) PM 4’s	/STEM ___		M-F Kindergarten (5 year olds) ___			             9:00-3:00					9:00-3:00____ ______
(turning 4 on or before September 1st)			(turning 5 on or before September 1st and no later than October 15th)
5 full day option ____3 full day/2 half day option____

M-F (4 year olds) Pre-Kindergarten       9:00-3:00 ______
(turning 4 on or before September 1st)

[bookmark: _Hlk498423827]HALF Day Classes

T-Th (2-year olds) AM 2’s			                        
9:00-11:30 ______			              Non-refundable Fees:        New Student $175
(turning 2 on or before September 1st)	 		                                             Returning Student $125	
						                                             Sibling of Returning Student $100	
T-Th (2/3-year olds) PM 2/3’s			          
12:30-3:00 ______
(turning 3 on or before December 31st)

M-W-F (3-year olds) AM 3’s
9:00-11:30 ______
(Turning 3 on or before September 1st or no later than December 31st)                   

M-W-F (3-year olds) PM 3’s			
12:30-3:00 ______
(turning 3 on or before September 1st)	
			           
M-F (4-year olds) AM 4’s	Half day Pre-K	                          
9:00-11:30_____
(Turning 4 on or before September 1st or no later than December 31st)                						                          		
				          
Extended Care
Care is available between 7:30 a.m. and 9:00 a.m. before school and from 3:00 p.m. to 6:00 p.m. after school.  
We also offer a Lunch Bunch from 11:30-12:30.

Office:  date received______ time________ payment_______
