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2012‐2013 
All Saints Preschool  

Application for Admission or Re‐Enrollment 
 

At All Saints Preschool our Mission statement is, “To instill the joy of learning in an environment that reflects God’s love.” 

Please TYPE in the spaces provided, print, and sign.  A separate application for each child you are enrolling must be 

submitted with a Non‐refundable Application Fee of $50 per child.  

New applications  for the fall 2012‐13 new applications are due back February 17 th, 2012.  Decision letters for new 

applicants will be mailed March 2nd, 2012. If your child is accepted, your enrollment fee is required with submission 
of your Enrollment Contract by March 30th, 2012. Your contract deposit is also required.

Re‐enrollment applications are due back by February 10th, 2012.  
$500.00 Enrollment fee due upon acceptance.  Enrollment Fee is not applied to current year’s tuition. It is 
refundable upon graduation from the Preschool.  2, 3 and 4 year old programs will operate from 9:00 am‐12:30 pm. 
 

Child’s Full Name: ________________________________________________________________  M  ____  F  ____ 

Please check one:      (Children for all classes must be 2, 3 or 4 years old by September 1st, 2012.)  

_____ 2 days per week (2's only)  
 
_____ 3 days per week (2’s & 3’s only) 
 
_____ 5 days per week (2’s, 3’s & 4’s)

Afternoon Enrichment until 2:45 p.m.  
(3's & 4's by September 1st, 2012) 

_____ 3 days per week annual (Tu, W, Th)

_____ 4 days per week annual (M–Th)  

Child’s Address: ________________________________________________________________________________ 

Family’s Home Phone: ___________________________________________________________________________ 

Date of Birth: ______________________________  Place of birth: ___________________________________ 

Parent’s Name _____________________________  Parent’s Name __________________________________ 

Address: __________________________________  Address (if different) _____________________________ 

_________________________________________  ______________________________________________ 

Employer/Occupation _______________________  Employer/Occupation ____________________________ 

Work Phone _______________________________  Work Phone ____________________________________ 

Cell Phone ________________________________  Cell Phone _____________________________________ 

Email Address _____________________________  Email Address __________________________________ 

Signature _________________________________  Signature ______________________________________ 

Date _____________________________________  Payment in Full _________________________________

All Saints

Preschool
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Are you an All Saints Church Parish member?   Yes____ No____      Church Affiliation:________________________ 

Have siblings attended All Saints Preschool?     Yes____ No____ 

Other school(s) or group experience(s) ______________________________________________________________ 

_____________________________________________________________________________________________ 

Other children in the family: 

(name)        (age)    (birthdate)    (gender)   (school) 

_____________________________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
Does your child have any special challenges?_________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

I understand that enrollment is for the entire year. If this application is accepted and my child 
enrolls, I hereby agree to meet the financial obligations as stated in the Preschool’s 
Enrollment Contract. 
 

Signature ____________________________________________________Date_____________________ 

 

Name (type/print) ________________________________________________________________________

 

Date of School Fair or Open House Attended __________________________________ 

 

All Saints Preschool admits students of any gender, race, religion, color, or national and ethnic origin to all rights, privileges, 

programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of 

race, color, or national and ethnic origin in administration of its educational policies, admissions policies and other school-

administered programs. 
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