
 

                                                                           
Application for Admission 

Sacred Heart Preschool 
 

School Name:  Sacred Heart Preschool​ ​ ​ ​ ​ Date:  ________________ 
School Year:  __2026-2027_________​ ​ ​ ​ ​ Grade:  _______________ 
 

*Please note that the registration fee of $175.00 needs to be paid along with this application to 
hold your child’s spot in our program. 
 

Student Name:  ___________________________________________________________________ 
                              Last​ ​ ​ ​ First​ ​ ​ ​ MI 
Male  ___________  Female  ____________​​ Date of Birth:  __________________________ 
                              ​ ​ ​ ​ ​ ​         ​       ​ ​ MM/DD/YYYY 
Place of Birth:  ____________________________________________________________________ 
                 ​ City​ ​ ​ ​ State​ ​ ​ ​   
________________________________________________________________________________ 
Baptismal Date ​ ​ ​ ​ ​ Location 
 

_______________________________________​ ______________________________________ 
Mother’s Full Name​​ ​ ​ ​ Father’s  Full Name 
________________________________________________________________________________ 
Home Address​ ​ ​ ​ ​ ​  
________________________________________________________________________________ 
Home Phone 
________________________________________________________________________________ 
Mother’s Cell​​ ​ ​ ​ ​ Father’s Cell 
________________________________________________________________________________ 
Preferred Email 
________________________________________________________________________________ 
Mother’s Occupation​ ​ ​ ​ ​ Father’s Occupation 
________________________________________________________________________________ 
Work Phone​ ​ ​ ​ ​ ​ Work Phone 
________________________________________________________________________________ 
Religion of Mother​ ​ ​ ​ ​ Religion of Father 
________________________________________________________________________________ 
Parish/Church 
 

Single _________​ Married  ________  Separated*  __________ ​ Divorced*  ___________ 
Parents’ Marital Status (Please check all that apply) 
 

*Note:  Parents who are (or become) divorced, separated, unmarried, or who have any other special circumstances regarding the custody of their 
children must provide the school with a current court order or decree of custody for the student’s file.  Any other specific instructions regarding release 
of the child or his/her records must be in writing and signed by the parent or parents with court-ordered legal custody.  All parents/guardians with legal 
authority to make educational and religious decisions on behalf of the applicants must sign this form. 

 
Student lives with  _________________________________________________________________ 
​ ​       ​ Mother and Father​ ​ Mother Only​ ​   ​ Father Only 



 

 
3 Year old:  Must be age 3 by July 31, 2026 
_____Monday-Friday (5 days) 
_____Monday, Wednesday, Friday (3 days) 
_____Tuesday, Thursday (2 days) 
 
4 Year Old:  Must be age 4 by July 31, 2026 
_____Monday-Friday (5 days) 
_____Monday, Wednesday, Friday (3 days) 
 
How did you hear about Sacred Heart School? 
 
 
 
Why do you want a Catholic Education for your child? 
 
 
 
Parish involvement is highly recommended of all school parents.  Indicate areas of interest. 
 
Vacation Bible School __________ ​ ​ ​ Children’s Liturgy  ​ __________  
Parish Council ​​ __________ ​ ​ ​ School Board  ​​ __________ ​ ​                    
Home and School  ​ __________​ ​ ​ Athletic Association  ​ __________                                   
Parish Picnic  ​ ​ __________ ​ ​ ​ St. Vincent de Paul  ​ __________                          
Auction​           __________                         Library                      __________ 
Youth Group​ ​ __________​ ​ ​ Middle School EDGE​ __________ 
Music Ministries​ __________​ ​ ​  
 
Please follow this QR to register online: 

 
Or follow this link:  https://forms.gle/pkPstYvx3Y5UJQaw8 

https://forms.gle/pkPstYvx3Y5UJQaw8

