
St. Joseph School Pre-School & Pre-Kindergarten
Mission Statement

• To provide a quality Catholic based pre-kindergarten that will meet the
needs of the St. Joseph Parish and school community.

• To provide program activities that are age appropriate and meet the
developmental needs of each child, including, but not limited to activities
for social, emotional, cognitive, linguistic, and physical development.

• To provide program activities and services that meet the cultural,
linguistic, and other special needs for children and families served.

• To encourage family and corrummity involvement.
• To provide parent education in specific strategies to help the children

achieve optimal development
• To assist the nutritional needs ofchildren.
• To provide or make referrals to support services that include, but are not

Iimited to identification ofchild and family needs.

.~..

Registration Fee:

Supply Fee:

Fund Raisers:

Weekly Tuition:

Late Payment:

Absences:

Tuition and Fees Agreement
$50.00 per child, non-refundable

$100.00 per child, non-refundable. Due by May 1st
, 2010 to

guarantee your child's place.

Candy Drive, 100 bars @ $1.00 each, per child. Hawaii Raffle,
$100.00 cach child.

$120.00 per child, per week. Eh'Wnded daycare is $140.00 per
child, per week. Payment is due on Monday of each week.

A latc payment of $10.00 will be charged for any tuition payment
that is more than one week late.

Your tuition fees pay for direct operating costs, i.e., staft: snacks,
materials, etc. All ofthese must be available for your chUd. By
enrolling you are reserving the time, space, slaffing and provisions
for your child whether they attend or not. Therefore,
reimbursements or credit for absences (whether due to illness or
vacation) is not our policy.

I have read the regulations regarding payment oftuition, fees and fundraisers. I agree to
. abide by all ofthese rules and regulations.

Child's Name----

~..

Parent Signature _ ___ Date



/t~...,:~pt"""j') Church Envelope # _
Pupil Infonnation
IL~tName -

First !'viiddle Sex Birth Date Birthplace

Familv Information
1Father's First Name ! Middle !Last Birthplace Religion Occupation Marital StaJ:us Ccll or Work Phone #

I

l. Mother's First Name Maiden Last Birthplace Religion Occupation Marital Status Cell or Work Phone #

IOR GUllldian's First Middle Last Birthplace ! Religion Occupation IRelationship Cell or Work Phone #
Name I

Residence Information
!Address ·==::.......------1 City , Zip Code !Home Phone # I

Last Schools Attended
1 Grade I Releasing School Name C' State Zip Codel!t.__._._..._.
I Grade Releasing School Name City State Zip Code
j Grade Releasing School Name City State Zip Code

Sacramental Information.
Baptism Date Church City State VerifYing Signature I

First Communion Church City State VerifYing Signature
!
I

Confinnation i Church City State VerifYing Signature
i

Other children in family attending St Joseph School:

Name Grade in September
For Office Use Only Report Card Received ....__

Registration Fee Paid _

Accepted for Grade _ Date _

...............


