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New Student Application – Pre-School 
  

 

Instructions:   - Please complete this form in its entirety.  

- Please return this form and the requested documents with the application fee of $100 to 

the school office.  (This fee will be applied towards your registration fee and is non-

refundable.) 
 

Preschool: 

 

I am interested in:      3 year and under Program     or     Kindergarten Readiness Program         

 

The days that I am interested in:    Monday - Friday,                    Tuesday/Thursday,            Mon/Wed/Fri Program  

 

The hours that I am interested in:   Preschool only (8-12:00pm),   School Day (7-3:00pm)  

 

 

           

Student's Last Name  First Name   Middle Name  SSN# 

 

                      / 

Address                                                 City                                          State                    Zip                     Phone#  

 

________________/___________________________/__________________/_____________________________________ 

Date of Birth  Place of Birth   Sex       Citizenship  

 

________________________________________________/____________________________________________________ 

E-Mail Address       Home Language / Second Language 

 

 

Ethnic Background: American Indian / Native Alaskan     Asian Black          Hispanic  

                                 Native Hawaiian / Pacific Islander             White            Multiracial 

 

 

School last attended: ______________________________ Reason for leaving _________________________ 

 

Address ____________________________________________ City / State / Zip _________________________ 

 

 

Baptism:            YES    NO   Date ______________ Church ____________________________________________ 

                         Name    City / State 

 

  

 

 

 
 
  

 

For Office Use Only 

 

Application  Fee $100.00      Check # _________________   Cash _______________   Initial __________ 

 

Copies furnished:    Birth Certificate      Baptismal Certificate      Immunization 

 

 

http://www.presentationschool.net/
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Parent / Guardian Information 
 

Mother / Guardian         

____________________________________________________________________________________ 
Married Name Surname/Maiden   First Name  Middle Name  SSN # 

____________________________________________________________________________________ 
Address (If different from student)  City / State / Zip    Home phone 

 ___________________________________________________________________________________ 
Place of Birth     US Citizen    Religion and Parish 

____________________________________________________________________________________ 
Occupation     Company Name    Work Phone 

____________________________________________________________________________________ 
High School Attended    College Attended    Driver's License 

 

Father / Guardian          

____________________________________________________________________________________ 
Last Name    First Name  Middle Name  SSN # 

____________________________________________________________________________________ 
Address (If different from student)  City / State / Zip    Home phone 

____________________________________________________________________________________ 
Place of Birth     US Citizen    Religion and Parish 

____________________________________________________________________________________ 
Occupation     Company Name    Work Phone 

____________________________________________________________________________________ 
High School Attended    College Attended    Driver's License 

 

Step Mother / Custodial Grandmother     

____________________________________________________________________________________ 
Married Name Surname   First Name  Middle Name  SSN # 

____________________________________________________________________________________ 
Address (If different from student)  City / State / Zip    Home phone 

____________________________________________________________________________________ 
Place of Birth     US Citizen    Religion and Parish 

____________________________________________________________________________________ 
Occupation     Company Name    Work Phone 

____________________________________________________________________________________ 
High School Attended    College Attended    Driver's License 

 

Step Father / Custodial Grandfather    

____________________________________________________________________________________ 
Last Name    First Name  Middle Name  SSN # 

____________________________________________________________________________________
Address (If different from student)  City / State / Zip    Home phone 

____________________________________________________________________________________ 
Place of Birth     US Citizen    Religion and Parish  

____________________________________________________________________________________ 
Occupation     Company Name    Work Phone 

____________________________________________________________________________________ 
High School Attended    College Attended    Driver's License 

 



 Living and nurturing Catholic values 

 While achieving academic excellence  Revision: 01/10/10 pd 
 

 

 

Siblings 

 
____________________________________________________________________________________________________ 

Name  Age   Grade in School    School of Attendance 

 

____________________________________________________________________________________________________ 

Name  Age   Grade in School    School of Attendance 

 

____________________________________________________________________________________________________ 

Name  Age   Grade in School    School of Attendance 

 

____________________________________________________________________________________________________ 

Name  Age   Grade in School    School of Attendance 

 

 

List at least three reasons for sending your child to Presentation School 

 

1. _________________________________________________________________________________________________ 

 

2. _________________________________________________________________________________________________ 

 

3. _________________________________________________________________________________________________ 

 

 

How did you hear of Presentation School? 

 

 Advertisement…. please describe __________________________________________________________________ 

 

 Referred by ___________________________________________________________________________________ 

 

 Are you a Parishioner?  __________________________________________________________________________ 

 

 Other…. please describe _________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________                __________________________ 

Signature         Date 

 

 

 

 

 

Presentation School does not discriminate on the basis of sex, race, color, national or ethnic origin in its admission policy.  If 

a student is accepted to Presentation School during the first six weeks of the school year, tuition will be charged for the full 

year.   If they enter after the sixth week, then tuition will be prorated.  The registration fee is not pro-rated.  Our returned 

check fee is $25.00.   

 

 

 


