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Child's Name Age on 8/31/25

Name to be called at school (name to put on nametags, etc.)

Birthdate Gender Home Phone
Address

City State Zip

Mother's Name Cell Phone

Father's Name Cell Phone

Mother's E-mail address

Father's E-mail address

Are you a registered member of St. Mark Parish? Envelope Number
Did any child in your family attend St. Mark Preschool? When?
Does/did any child in your family attend St. Mark School/CTK? When?

Does your child have special needs? Please explain on the back if necessary.

Teacher/friend request (We will try to accommodate but cannot guarantee.)

Children must be 3 for the 3-year old class or 4 for the 4-year old class and potty-trained by August 31 to begin school. Children
must be 5 by August 31 to be in the Transitional Kindergarten class. If we have room after enrollment has ended, older 4's will be
placed in the TK class. Please indicate a first choice and a second choice if you have one. If you do not have a second choice, just
indicate a first choice. If a spot is unavailable for your desired class, your registration check will not be cashed. Please note- a
specific teacher is not guaranteed. Classes/days that our teachers currently teach could change. Teacher assignments will not be
finalized until July. All classes go from 9 until 1.

Three-Year-Old Class Four-Year-Old Class TK Class
2-day (T/R) 4-day (T-F) 5-day (M-F)
$250/month $350/month $410/month
3-day (M/W/F) 5-day (M-F)

$300/month $400/month

5-day (M-F)

$400/month

Please include a $100 registration fee with this enrollment form made payable to St. Mark Preschool. Registration fee is nonrefundable.

Parent Signature Date
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